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ANGUS, STONEHOUSE & CO. LTD. ao20 
TORONTO, ONTARIO 
1 
DP ? : 
A/ PF/ak ==-=Upon commencing at 10:00 aim. 
3 DR. TERUO IZUKAWA, Resumed 
4 This COMMISSIONER: Yes, Mr. Tobias. 
5 MR. TOBIAS = Tiamesyou ; 
6| Mr. C6mmissioner. 
F CROSS=EXAMINATION BY MR TOBIAS: 
On Dr. Izukawa, my name is 
8 
Warven’ Tobiasmand I act for the family of Jordan 
9 
Benes. 
10 A. Yes. 
11 Oe I have had an opportunity to 


review his medical chart and it would appear from 


13 the chart that tyou had’wirtually nothing to do with 

iA the tiinesrchtie deat. a liaise that yoursrecollection? 
A. Uiatwre correct. "Again the 

2 patient was referred to me for admission. 

2 OF Horeacmession only, I take; it? 

17 Re Voce patiat tS COLrrece. 

18 )' So that the reference at 

19 page 55 of the medical chart, and I don't think, 


Mra sRegistrar, lt -is necessarynfor the: Doctor®to 
havesthiswin £ronteciahime butsthesexhibit, 


Mr. Commissioner, is 103 and I am referring to the 


admitting sheet. Where it indicates that you are 


the referring physiciah, I take it: that that 
24 
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ANGUS, STONEHOUSE & CO. LTD. lTenkawar ~CcCrecex. 33.26 
TORONTO, ONTARIO (Tobias) 


reference is there only because you happened to be 
on duty inemergency at the time the child came 
into the Hospital? 

A. No, the more likely sequence 
of events is that I would receive a telephone call 
from the outside physician asking me to have the 
child admitted and the circumstances and I would 
arrange for that. 

Or PP take: 2@e that that was 


Dr. Shams ane chius Ppacere ular case “of ‘North Work 


"General. 
A. Din sSuama,. ssniat is) correct. 
Oe So he would have referred 
the patient to you. However, the actual physician in 


charge was Dr. Fowler and therefore you would have no 
information whatsoever on the child's clinical 


course? 


Ay Trews correce, not in-detail. 
8 ie Doctor, because you have 
answered all of my questions this morning correctly 
you have won a major prize. You have been spared 
from one of life's most boring experiences and that 
is cross-examination by myself. 


I have no further questions, 


Mr. Commissioner. 
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Ec A ANGUS, STONEHOUSE & CO, LTD. Izukawa, cr.ex. iS Pe 
. ai i (Shinehoft) 
1 
2 
A. Thank you very much. 
2 MR. YS TRATHY: That is one.statement 
co that nore tof@ustisoecoing ito touch, "Mrs "Commissioner . 
5 THE °-COMMISSIONER: You now have 
6 a sort of a double erate i? think; (Mr sTobias’. 
7 MR. TOBIAS: Yes, thank you. 
3 THE COMMISSIONER: Now, 
Mr. Shineno re? 
MRO CSHOUNEHOFT: PCr; 
10 Mr. Commissioner, I might be equally as long with 
11 tise wrtneseas 
12 CROSS-EXAMINATION BY MR: SHENEHOFT: 
13 (OF My name is Jack Shinehoft, 
14 Doctor, and I represent the parents of the Baby 
Kevin Pacsai. It is my understanding, Doctor, that 
2 you had nothinggue doranethertreatmentof this baby. 
16 
ToMcliotecorrect:, 
V7 A. UMaveton J0Cy oleh aiel yer er 
18 MR. SHINEHOFT: I have no further 
19 questions, Doctor, thank you very much. 
20 THE COMMISSIONER: Die Surety = 
1 MivteO DAH You will be delighted 
£ to know, Doctor, that I have no questions, but what 
I dia want "Co" do was correct the record, since I | 
= seem to have been corrected quite a few times 
a yesterday. 
25 
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ANGUS, STONEHOUSE & CO. LTD. Tzukawa Sis eas 


TORONTO, ONTARIO 


Mr. Tobias yesterday, 

Mr. Commissioner, you will recall, seemed to suggest 
that the three other pathological symptoms don't 
start at the time of apnea and I just want to 
refersyourtorpages 7712 and) 7715 of Volume 38 where 

all four pathological signs seem to be triggered 
by apnea and take time to develop. 

MRe TOBIAS MouewOlahgticoutd & 


have that reference again, please? 


MRLSOLAHS Sure. Pages 7713 and 
IRS Of VNokumen38 .MeThankeyon, Meio Commissioner. 

THE COMMISSIONER: Fine, thank you. 
Mpee Roland? 

MR. ROLAND: I have no questions, 


Mr. Commissioner. 


THE COMMISSIONER: Miss Chown? 

MS; CHOWN: No questions, thank 
you. 

THE COMMISSIONER: Miss Cronk? 

MS. CRONK: I have no questions, 
Mr. Commissioner. | Dr Pizukaway,bhank you for coming 


back this morning. 
THE COMMISSIONER: Well, welcome 
back, Mr. Lamek: 


MR. LAMEK: Thank you, Sir, a very 


al 4 1 v 
5 


; 7 
9 _—- a4 
| a eiatbans + very... | PTs 


Hyonta ol five fparees: Pinos : iw Sie : : ees 


Se 


iid 


Her as 7 ov! 
i aud awodntye Iago thbolottaq 2ONTO ver NS 


| on tse faut iobos eamqeiain wnt oi eo a 
ela @heoamgiey to Sith Ané CTE aon bakes toy 
Gyonetart dd.ot mest ciins (isd pb etal 

yl ev ab io '» oife2" pie (e 


' pe 4 wa af 7 ; ‘4 s Sie PB Faghin » 


| abhig si oem wt 


, ’ q nl y er) Ti wy : 
bee Itt need  TRAO aM i 
= Or rt ae 
dhsboe innocence Ane? | Off ea 
* 4 ~ = = a a ‘ 
' . a 


Coie 2 “OYTO uT 
ano t ‘2. opi er nc ] (1M ATO with 


Prewont’)> ae i AuvMoOT SS MMOD 


denne .ocinfieeba, ov WOT, ee 1. 


5 ee 
¢ AA Are) 7 ay 4 : " Ph iQ 4 oe iHOe ey : 


2erteaup iP een! .« 7 HAOAD 


- 


: * — : o 
tues. 4e% cow Aaels, ¢uvades fo eah : 16. 


4 
omc Tay. ( Dba $7 


a a 


24 


25 


300 
ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


good thing I showed up early this morning. 

May 1 call please Dr. Harry William 
Bain. 

MS. CRCCHEAELO: Mr. Commissioner, 
perhaps before Dr. Bain begins his evidence, 

‘Mr. Cimbura was asked to answer two questions. 

Mr. Roland provided the answer to one question. 

At Volume 53, page 1910, Mr. Labow asked with respect 
tOCEshibit 21357 £ ne couldsindicate on page 6 of 
Exhibit 213 when Case No. 3 had received its last 
dose of digoxin. Mr. Cimbura indicates that he has 
checked and the time is approximately 3 and 3/4 

loons hatch 

THE COMMISSTONER: foe ea gnit.. cuank 
you. 

DR. HARRY WILLIAM BAIN, Sworn 
DIRECT EXAMINATION BY MR. LAMEK : 

Oe De-bain, 1 sinderstand. that 
until 1976 you were the Chairman of the Department 
of Pediatrics at the University of Toronto? 

Die Thiet. LS true. 

Ox And you were Physician-in- 
Get eLorm Eiewtochl taleror Sick. Children mntil 1976? 

A. Ty ee eee a 


Q. Me believe we heard recently 
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ANGUS, STONEHOUSE & CO. LTD. Basin, ah. ex. 333.0 
TORONTO, ONTARIO 
(Lamek ) 


1h 
2 

from your successor, Dee carver, "11 that positeron? 
; UNE I believe so. 
’ oO” Forgive me if I try to 
5 summarize a long and distinguished career, Doctor, 
6 in Just ‘a few minutes, “bul vow hail from Cache Bay, 
” Ontario which is in the Secbuey area, as I understand 
8 vie 
9 Uso Sudbury is in the Cache Bay 

area. 
10 

CE I'm sorry, you are absolutely 

ii right. My former senior partner was from Rat Portage 
12 and he used to say much the same thing. 
1s You were graduated from the Faculty 
, of Medicine, University of Toronto, in 1944. 
15 A. COLLEC GE, 
ee ie Then did an internship with 

the Toronto General and subsequently went off to war. 
i You served in the Royal Canadian Army Medical Corps 
ie and were discharged in 1946. 
19 A. Yeo sir. 
20 Ox After postgraduate training 
4 in Toronto and Winnipeg you received your certifica- 
2 Clon ina pediatrics an 1949: 
53 Pee Yes) «sit. 

Oe ' And became a Fellow in the 
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ANGUS, STONEHOUSE & CO. LTD. Bain, ar .ex. 3331 


TORONTO, ONTARIO 


(Lamek ) 


Royal College of Physicians and Surgeons of Canada 
in L950: 

A. COcrer i. 

Oz The Laurentian University in 
Sudbury, recognizing its position and yours, awarded 
you the Honourany DeqrecwOLeboctoraot Letters in 
1976,.2.understand: 

Ae CELrreces 

Oe And you won the Queen's Jubilee 
Medal in 1978 and this year were awarded the Ross 
Award by the Canadian Pediatric Society. 

A. MES; Sip, 

Ove As I understand it, you 
joined the full time staff of the Hospital for Sick 
ChaLdbcen inwlooh,wetcerea short period of carrying 
On a practice in Sudbury? 

A. Tha CLS econrec ty 

De And you remained with the 
HOSpi taletor Sick Chitdrensever since apart from 
visiting professorships at other hospitals and 
universities? 

A. Thatehs ,correct. 

O. You became the Physician-in- 
Ghiet.cL taeabospitalstorisickaChiidnen, .which. 


understand is the: Chief of Pediatrics,there in,1966. 
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ANGUS. STONEHOUSE & CO. LTD. Babin, sds. 8332 


TORONTO, ONTARIO 


(Lamek ) 
A. Connect. 
Ors Neayour sala, you held that 


post until 1976 and since then have enjoyed the 
rankr or Senior istase physician at the’ Hospi'tal': 
A. COrneGcE. 


On You have held, you" said; 


corresponding appointments in the Faculty of Medicine, 


University of Toronto while you have been at the 
Hosiptal= for Sack’ Children? 

A. Thataa sv correct. 

Ox Intaddition to your work at 
ChevHospitaletor’ Sick Children) pector;, DT iunderstand 
you tave’g -Onsultant ins pediatricsvatethe Toronto 
General, at the Wellesley and at ‘:the Women's 'college 
Hospital here in Toronto. 

A. theaters correct. 

0. Aneehoneurary Consultant in 
pediatrics at the Clarke Institute of Psychiatry. 

A. COuBSCC ES 

Oo. And a senior consultant in 
pediatrics at the Princess Margaret Hospital? 

A. CorEeec ... 

ee And you have held visiting 


professorships in Australia and in Peru and, since 


1969, have been the Chairman and Co-Ordinator of the 
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ANGUS, STONEHOUSE & CO. LTD. Bain dar.ex. 3333 
TORONTO, ONTARIO d 
(Lamek ) 


1 
y 
University of Torontoestouxt tookout Project. 
: A. That Ls..correct. 
7 On Wouldvowagust tell us, for 
5 Our CUEIOSI ty, Doctor, what io the Sioux Lookout 
6 Project? 
7 A. It is a Health Care Delivery 
: Scheme for the Native People of Northwestern 
Ontario that the Department of Pediatrics started 
: ine969-andstien 10 spread to the entire Faculty of 
10 Medicine and other faculties of the university. It 
11 covers about 150,000 square miles from Sioux Lookout 
12 north to Hudson's Bay with about 27 Indian reserva- 
13 tions nursing stations, what have you. 
14 Oe You are a member of several 
PP professional societies including the American and 
Canadian Pediatric Societies? 
16 
Poe COLT eCt, 
V7 OF And have published on a 
18 number of different topics over the course of your 
19 career. 
20 te That 1S correct. | 
4 Os Doctor, I won't embarrass you 
os any further with the recital of your accomplishments. 
May the curriculum vitae of 
- Dr. Bain be the next exhibit please, Mr. Commissioner. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Baity, (or .ex. 3334 
TORONTO, ONTARIO 


(Lamek ) 
; 
2 
THE COMMISSIONER: EXO OI 24 50 
3 
=e MELB NO eee Oe Citar Lem iune Vitac..Ofs Dra, Harry 
4 po gg ae ee William Bain. 
5) : : 
MR. LAMEK: Owe taps pol) pe NOM LIG, 
eg then to the matters that particularly concern this 
7 Commission, in, thestall of 1980, and, in. the late 
8 winter of 1980/1981, were you aware of concerns in 
9 the Hospital with respect to an increase, apparent 
10| increase in the number of deaths occurring on the 
if Cardiology Wards 4A and 4B? 
A. NOZ 2) was not. 
12 
Oke I take it from that answer 
é that at that time in that period nobody, to your 
14 present recollection, discussed deaths on the 
15 cardiology wards with you? 
16 A. That is true, and perhaps I 
17 should say a word, Mr. Lamek, about that. When the 
ie new Chairman of the Department came I felt that it 
was wise to keep a very low profile and not to be 
af in his way. There is nothing more difficult than 
aH coming in to take over a job and have someone breath- 
21 ing down your neck. 
22 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain, .cdr.ex. 3335 
(Lamek ) 


SO, fo oso Moc Planned to Lake an 
GCdply Letirement and wee if the process of gearing 
Ul, Lit omtitine soe eee eeOrT soeCpLeMper Of "Gl. 

So, I acquired an office away off the 
Peaten@track ona hepr mur of signt as much as I could, 
Pethink that normally 1 woulda near all the gossip in 
the Hospital buc fl didnot Near anything about that. 

OF I take it however that in 
March of ‘'81 or towards the end of March you became 
aware that certain events had occurred on the 
cardiology wards which culminated in the arrest of 
a nurse on that ward? 

A. I was. I was in Disneyland 

at the time, one of the two winter holidays I 
have ever had and the California papers had it. So, 
I was aware of it before I came home. That was my 
first awareness. 

QO: Now, between the time of 
your return home in the spring of 1981 and the 
discharge of Nurse Nelles at the end of the Preliminary 
Pnduiey May POL oe) in Lough Ly “a year's period of 
time, did anybody at the Hospital discuss with 
you the deaths that had occurred on the Cardiology 

wards in the prior period? 


A. . Noe to my recollection. 


Trane 


ae 


r 
, 


| ag” Gti ih tions pet ‘pete! 4 «oe 
ontaa i Yo. aaprosy ly ie 2 hw bine E q omar 


. . 4 te adie gota LP" ia ‘snpt 
i 


aie Ve CeWeOLIeS mh, fer Pes I. \Ga 


| pied £ eto ae ddeln Yo Pier eee iin! Aone 


fucog ats, fis ieert Give t Jb uamtag.A end 


4- J heaped 4 pil iS) ‘j Ve ; iff ' aes | i sua tag o 
f dG Yr 7 a4 
. awe noeen 3 rt ) xt CeWwikt 2a 
(i¢ i 
| 
is ‘ @ st 


ai vt | ti ¢ b : 
Pes 
7 ; ; a 
t oy i [ r - 
1 , Oi i 7 P) AG ; J eye & 
yet GW SM te) i ‘ : po i | 7 
“| 
| 
1o.Sm/. jig Asgowstid .Wwou A) 


ni? PAK ih a To wae i 04.6 ihe) fs & 
.famkien® afi to hat 605,365 salen na tid 
siste cSEBN7K. VPeiuet: WEL phos : 


4) iw, wessiié. las iyroh onyose 


+ 


ed tool iow cies «2 [on 
fl 7 - 7 a 
yee 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain, dr.ex. 


(Lamek ) ep 
1 
2 on Some time after the dis- 
3 Charge of Nurse Nelles, that is to say, some time in 
4 or after May of 1982, were you asked to review the 
: chaxtsmot sthesichildrentwhies hadkindescd died’ on ior 
shortly after leaving Wards 4A/B? 
: A. Les; el was. 
i oe And that in the period from 
8 July, 1980 to March of 1981, those are the deaths we 
9 are talking about? 
10 A. Yes, 
11 Os Do you recall when that 
12 request was made of you? 
A. My recollection was it was 
i either late - I have forgotten just when Nurse Nelles 
ig was discharged. 
15 be I think about the middle of 
16 the month, to my recollection. 
17 A. Maddglevor May... So that 1t 
18 was either very late May or very early June. 
19 Q. What did you understand to 
be the reason for the request, why were you asked to 
=o do that review? 
2 As JNavch sa calc os fs bb tas ots Oe 
22 question and I am just going to have to. sort of 
23 guess at what I think because no one said to me we 
24 | 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Gal 3337 
1 
2 want you to do it because. But my own feeling at the 
3 time, and I think the feeling of all in the Hospital 
a was one of complete frustration. It started with four 
cases and expanded to seven, expanded to 20 some odd 
; and then to 44, whatever the number is, and dotierdst: 
° me numbers because I am thoroughly confused on numbers 
f at times. 
8 We were all frustrated and I think 
9 the feeling was, well, you always like to think they 
10 called on you because they thought you might be able 
1 to look at the charts and come up with something. 
Maybe they asked other people and I was the last 
choice, © don! t know (eu 1 thinkwthe reasoning was 
me that I had had a large consulting practice in 
14 paediatrics for a good many years and I take it they 
15 trusted my judgment and they really wanted to know, 
16 you know, what is going on. I think it was as simple 
17 as that, would you look, would you do a chart review 
ie and even though a chart review isn't a very satisfactory 
thing, would you do a chart review and see, you know, 
if there is something that is staring everyone in 
fe tCieeeaCeEnere orownate i dom’'t think there is’ any- 
21 thang more’ than frustration: 
22 ot. Gan Gsput Ebethis way that 
23 you considered that you were being invited to see if 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bai petit. ex. 


TORONTO, ONTARIO (Lamek ) a a3 8 


you could help and see the wood for the trees? 
A. I believe that that is 
a very succinct statement. 
om And there seemed to be a 


different number of trees, depending when you looked? 


A. Or the trees for the wood. 

Or DMT etio panes 

A. Tiget. that, feeling, yes. 

On. And you prepared a report, 
Dr. Bain, as we know. Do you have a copy of your 


report with you? 

A. VES jy 1 .d0i. 

MR. LAMEK: Mr. Commissioner, that 
is Exhibit 48. 

THE COMMISSIONER: Yes. 

THE WITNESS: I have a problem in 
that I have’ my bible with ime which is. a bunch, of re- 
Prigite ena, the report, 2 think could balance,.1t on 
my knee but I would be looking down here quite a bit 
aid ash bemay, Dewi U 4st pun tepiethe Keport. 

MR LAMER:) ©O. No problem at all, 
that @stine, Dm. Bain. 

Let us be sure that we have the same 
words and music though. We have a report that is 
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TORONTO, ONTARIO Dalit. eX. 


(Lamek ) 3339 


24, 1982, with the additional typewritten notation 
in parenthesis "(with some minor corrections and 


Clarifticatrons 23° November, L982)”. 


jig fiat Ls COLrrect: 
Or An asterisk below that 
which doesn't seem to be connected with - oh, yes. 


THe wre pOMwe bowentt bled whepOme Or the ASsessment of 
Ad Deatis “..5. anavwat cue DOULtLOm refers us to 
Appendix 6, page 54 re "49" deaths. 

De Yes. 

oie And then there is an 
additional manuscript notation on the cover of the 
report that we have. On the top right-hand corner 
it says "Up-date 9 May '83”" and then lower down on 
the rigqnue-lNanarsroe + Additional Ligoxin ..." and 


SOMCENIMNGatiiat el Calvet Gulre read. 


A. Data ftelS Ln my WwrLrting. 

O. Pee eodata appendix 9 May "33 

AY Vesweste. “eNat 1S COLLreCcc, 

(Oe And that is your handwriting, 
TSE? 

re That is my handwriting, yes. 

oO: So, we have the same version 
of the report? 


BM Yes. 
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ANGUS, STONEHOUSE & co.tTo. Bain, dr.ex. 


TORONTO, ONTARIO (Lamek ) 334 0 


Or PnicdwmlettakG «id «this, yersi on 
that we have, Doctor, which we have marked as Exhibit 
Af Ss Vehetreporimwneatset inal Fon) most recent,.form? 

A. Every once in a while I 
see a little clerical error mistake and I probably 
have changed it in my own but insofar as --- 

Os But in matters of substance 
I take it it is the same? 

A. In matters of substance it's 
the latest version. 

QO It is the latest version, 
thank you. 

Now, with reference to the notation 
on the front that there was some minor corrections and 
Gharrtireationseas sat 23..November 1932, «Dr: ‘Bain, they 
may or may not be important as we go through the 
repewe, elieyourcam,identi fysthemifor us, will«uyou Let 
us know? 

A. I think they are identified. 
Page 2, for example, I think the: only ones are, and 
Dhdon seghaveemy dotherlonestoscompare,p~- so, IT amin the 
same boat you are. 

QO. Pigor Donene ,Docton; <youghave 
referred already to the difficulty of focussing on 


the appropriate number of deaths to be considered here. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3341 


TORONTO. ONTARIO (Lamek) 

1 

2 In Appendix 1 to the report, which begins at page 

33 36 you listed the children whose deaths had apparently 

4 been under investigation and had been reviewed and 

2 you observed on page 3 of that Appendix No. 1 - page 
numbered 3, which follows page 38, we then for some 

, reason reyvertoto) pages 2hand!i then pagey3.. The final 

( comment on page number 3: 

8 "There would not appear to be any 

9 logic to the numbers game being played.' 

10 I take it that expresses your 

1 frustration in not knowing how many you had to consider? 

is A. Well, I think the real 
problem there was that it was supposed to be 4A/B 

“ and then there was some in the ICU and some who had 

Ms never been there and then there was an additional one 

15 where the parents wrote in and asked that their child 

16 be re-reviewed. So, that was my concern, it was going 

17 Fromme to tOeclesome oddeto.40 some odd, and then 

18 I entered the game and made it worse. 

19 O28 In fact, you reviewed the 
charts of some 49 children, as I understand it? 

20 . 

A. Yes Sac. 

4 ORs Now? Doctor, Lodonireknow 

22 whether we have any more logic in the number that we 

23 have selected but are you aware that here we have 

24 
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ANGUS, STONEHOUSE & CO.LTO. Bain, dr.ex. 3342 


TORONTO, ONTARIO (Lamek ) 
1 
a narrowed our focus to 36 children? 
3 A. think that is in my head, 
4 Sir, yes. 
5 oF Poldeeeloe.. mand, 1 tel i you 
that those 36 comprise the children who died on the 
2 wards in our period, actually on the wards from July 
( 1 to March 31 and they number 34, plus Laura Woodcock 
8 who died on the ward but the day before our period 
9 began and Kevin Pacsai who died in the ICU within, 
10 what, two, three, four hours of leaving the ward. 
11 But Woodcock and Pacsai are the only additions to 
Pe the actuals onward deaths? 
A. Okay, Ledon't think I was 
*| aWwaree Otertiat . 
O. Well, here then we will be 
15 looking at a smaller number of children than you 
| in fact reviewed? 
17 Te Yes. 
18 Q. Could we look at, just to 
19 claritivyethiose names, Woctor, 1f you could turn to 
Page Jon ObeciCmrepor:,.aAbpend: =< No. 1. Perhaps I 
can just give you the names in which we are interested 
= from your group 1A. Among our children are Adamo, 
22 NOP aNOS. oven so ubarlO anak Lory yesNOSs. 3,7. 9 
23 and 10, Gage, Gardner and Gionas, No. 12 Heyworth, 
24 
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ANGUS, STONEHOUSE & CO. LTD. ’ 334 g 
TORONTO, ONTARIO Ball; lie (ne. 


(Lamek ) 


Nos. £5 to 277. lero, Macdonald and Murphy, L9:.-to: 21 
Perreault, Shrum and Thomas and 23 Volk. 

MiG. ene. woe bain, 1 you would 
turn to page 37 where you list those babies who fall 
into YOUR Groups) 2B ang 2, o1/)o1 those children fall 
into our 36 and the only additional child, as I have 
said, is Woodcock. 

So, really, the additional children 
whose charts you reviewed whose deaths are not under 
investigation here are all contained in your group 
1A? 
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ANGUS, STONEHOUSE & CO. LTD. Badan 3344 
TORONTO, ONTARIO * 
dr.ex. (Lamek) 


Oh Having thus, I hope, 
identified the children in whom we are interested, 
could). ask, VOurve (Eearieto page, | Of the report; 


VOU Untroduceron. 


A. Pewonger Le 1 «could ask 
a whatever of you. 

Oks Of course. 

A. I would like very much, 


because I spent a lot of time on it, I would like very 
much to read my conclusions which are five minutes 
and one page. 

QO. Yes. 

A. And danalsz page of other. 
Just so that everything I say from now on is in that 
context. Is that permissible? 

Or Of course. I have no 
Ob ection eatc wall to tia. 

Ak I would also warn you that, 
as I told you before, whenever I go on a speaking-or 
anything else, I get a surge of adrenalin but to 
date, 1 has aot resulted an ventricular fibrillation, 
Dut. if Pevshnoutdpedon,c try to LesiscLeate me. 

oy We don't promise to be much 
help but we will be sympathetic, doctor. 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO 


dr.ex. (Lamek) 


by surprise this morning. I thought I was going to 


have an hour to settle down. 


of whatever number 


Ox pemca deb. eco, Cid. 

es Oi aise le Messe US Care a 

"In a review of the clinical and 
PaDOrALOLy wa loe i. | 

of patients. 

ee WiOmoLeaeOn.~Orvalcter being on 
Wards 4A or 4B during the period 


Lo OMe Om her Cie d Ol a 


That is page 34, by the way. 


i] 


os. was unable to attribute death 
LO JOtLhner -thananatural «causes i1ns34 
o* the 37 patients in whom, in the 
preliminary hearing, no evidence 
was presented regarding abnormally 
high digoxin levels in body fluid 


and tissues. 


bo 


In three patients, Babies 
Gosselin, McKeil and Velasquez, 
there was a question of an adverse 
reaction to drugs in two and an 
elevated level of, digoxin in one, 
which had occurred on the day prior 
to his death and had been discussed 


With Bis parents. 


a] 


bib 92... hah on ms) 2 ae 
J 
i } ' 
tee yew 2 eer A fat a 


baa. Leotnd ts owns ‘36 VOI fF wi" 


i) 


Pek (eaey 


‘pal athe ‘1 od @fdaal ade Dew.” “s 
: mY 
he { \ i ne i} tong Ou an 2 
a tes 
add ai: «menW ef Gipalgeq jt Sid 2. 7 me 
efrah )% fn Dit taon vxact cmd wag] _ 
ba; 
vi sadon ay n anos betdmoesetq Siw ee 
en nary 
t * a y i Srirag ; ; 
hieiN wdordart einve! aixeese pia | ae 
[a 
.Abyeel> bite. 7 
snide .atioldgeg sory at r 7 


weupend av hen Ldadcit 


sn yevbe 


og pkey sew 1 ener t ace 


Ome oc 


vltwelh: enlhihete (9 


«| nteb vroen todas. ve ; 


io! Jadnote 3 


,AJIG eal 


7909 1h orm I . OFF wa 


iid: Gi toh: aK. 20 Ansel 


pet 


eS ee a 7k + 


’ Fy ra W — re V ae 


thd Loe a) 
— 


te, 26 aks aout is TG avoir A : 7 


me oe) 7 


7 
as hee ‘Owed nd apetine4 cat ae an 


yanio it nixopip te tevel Banat 
toils yYab ong no bovamens seta 
‘poreggadh cabal bart, bert a 


oe 
707 } 
a 


: . 


(| 


3346 


ANGUS, STONEHOUSE & CO. LTD. iSysliLial 
TORONTO, ONTARIO 
dr.ex. (Lamek) 
on Evidence was presented in 


the preliminary hearing that digoxin 

levels in body fluids and tissues 

were abnormally high and allegedly 
responsible for the deaths of seven 
babies. 

4. Of these seven babies, Cook, 

Estrella, Inwood and Miller all had 

severe complex congenital heart 

disease which could have accounted 

Fore <neir deaths.” 

I left Lombardo out of that because 
she had what some people might call complex, but it is 
a known syndrome of tetralogy of Fallot, so I left 
SONSHE, (eb aay, 

LNs iVshourd®tell*you®* Dr. Bain, 
that in my copy someone has inserted it. 

A. (Shave, Justi to call that 
to my attention. That was one of the things that was 
written. Sometimes I leave them out just to see if 
people have read my report. 

Lewroteutnen, vand. 1 think" the-word- 
ing should be very carefully listened to: 

"5¢ ‘Baby Hines almost certainly 

had Sudden Infant Death Syndrome." 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3347 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


to missed-SIDS, but®that is "neither here nor there at 
the moment because it is not in my report. 
"6. Kevin Pacsai may well have had 
itiopathic adrenal insufficiency 
of the newborn with death being 
due to very high potassium level, 
as evidenced by the biochemical 
laboratory data (in Hamilton and 
Toronto) and the e.c.g. changes 
(peaked T waves) at the time of his 
Cardi eevarnes t 
Novis, Rancdeeheniinal tones 
Vite sALI@OG the *patvents shad under-— 
tyingumnedi cal conditions pwhrchtcould 
have caused cardiac arrest and 
death. It is possible that toxic 
levels of digoxin could also have 
been the gate! From perusal of 
the media and the testinony in the 
pErediminary Nearing -transcript. Vo" 
ADCGimtideets alien. tad. 
woptarqoxin -administration «and 
overdosage are alleged. This raises 
the question of deliberate admini- 
stration or accidental administra- 


tion before or after the cardiac 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3348 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


1 
2 Byes eas 
a or "during" should have been in there. 
4 ee Otero OL the: laboratory 
5 test results." 
? By that I meant an interpretation, 
not validity, not the numbers. The numbers are all 
7 
there. 
: The next half page and then I will 
3 stop boring you with this, the Recommendations, and 
10 I said: 
11 "1. As it is apparent that every- 
12 Pon baie cwonrg he Loxicologacal 
He data, these data should be re- 
viewed by Mr. Cimbura's peers and 
i his results duplicated by other 
3 experts in the field using both 
16 Mr. Cimbura's methodology and, 
17 hopefully, their own methodology. 
18 a A full epidemiological 
19 study, such as the one carried out 
20 by the teams from the Centre for 
bi Ssescem ontroll in Atlanta, ~e0rgla, 
= and from the Federal Government of 
2 Canada in the Vitamin E/Epinephrine 
23 incident, should be initiated as 
24 soon as possible." 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3349 
TORONTO, ONTARIO 
Cieesce a( Pamers) 


Which was brought up in Mr. Vanek's preliminary hearing. 
"3. The overall medical conclusions 
Are Lvedeateby the author “or this 
repore, the Ycardiac status and 
prognosis ratings' assigned by 
Dr. Rowe and Dr. Freedom and the 
assessment of the digoxin data by 
Dr. Stuart MacLeod and Dr. Spielberg 
should all be subject to study by 
a panel of appropriate experts, 
as should the pathological findings 
at post mortem, and the validity 
Of the clinical chemistry laboratory 
results." 
So, I just wanted - in Medicine, 
I should have learned a lesson, and we have before, 
that you put the conclusions at the beginning not at 
the end, and I slipped on that. 
Thank you very much. 
O< Noteacra bs COCtOr a) ina 
is helprul. 
Having then reviewed the point at 
which your review arrived, may we go back to the point 
at which it began. 
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ANGUS, STONEHOUSE & CO. LTD. Baan 3350 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


Ox Drepage= 1, + starting at the 
middle of the page, there are what I would perhaps 
call terms of reference. They may have been self- 
imposed because I understand from what you said 
earlier that nobody told you precisely what they had 
in mind here. 

A. Piamish correct. 

OF But you took as the purpose 
of this review to determine in retrospect (a) if you 
would have arrived at any other conclusions than 
Lnoses previous lyearrivedreat, reqardings therdiagnosess 
or (b) if you would have had concerns of their mode 
and time of dying. 

DosteUNnaekrstand=trom that, doctor, 
that what you set out to do was to put yourself in the 
position of the treating physicians at or immediately 
after the time of death of each of these children? 

Ai Yesteaul will try tonclarify 
that a, little bit because it is not) a satisfactory 
thing. 

IT, in effect, was doing a chart 
review and, therefore, I was seeing things through 
everyone else's eyes. 

Having had a consulting practice 


for a good many years, I thenk probablyealterusix, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bain 
dr.ex. (Lamek) 


1 

2 seven or ten years of that practice, I learned a 

3 valuable lesson, and that was to take the letter from 

4 the referring doctor and not read it, because you had 

5 your mind made Upwahecadto£t time; not read 1tsuntil 

: after you had taken your own history and done your 
own physical examination becauss he obviously had 

j drawn a conclusion that -- he would not have sent 

S the patient if that conclusion had been acceptable to 

" either himself or to the parents. SOsatt 16 a bad 

10 second best, a chart review, but in effect, what you 

71 have stated is correct, yes. It was through someone 

12 else's eyes and trying, knowing your doctor is helpful 

- at times and. naturally, I would know the staff people 
but not the resident people too often. 

= Os I think I perhaps need a 

‘ bLCLAe MOGe jellan Lhat, doctor. You said in the 

16 Succeeding paragrapieon page iy that’ ptiwassdifircult 

17 to put out of your mind the things that had been 

18 buzzing around since the dates of those deaths. 

19 A. MES. 

20 Ox To the extent you were able 
tovdo that); yourtried to dove? 

S A. I tried very hard and I am 

te STTULeerying. 

23 OF. Yes, of course. And puttin 
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ANGUS, STONEHOUSE & CO. LTD. Bain CRS 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


yourself back into the position as it existed in the 
fall and winter of 1980-1981 and into the spring of 
1431 Syouwrtriedetoen lookeatrtthese Charts” as*they*would 
have been seen then by the attending physicians? 

A. Tthatweis trues’ °And that 
was difficult from the point of view that everyone 
else had looked at them as a lump. 

ot Yes. 

AY And naturally “it "i look 
at one in a month and another one at the end of the 
month orf som=—i what Ivwas \trying to say to myself was, 
Should any alarm bells have been pressed at that 
particular time, taking into account this is number one, 
GHLS di sinimber *twoyeand thatrsort of thing: Prat’ is 
why the epidemiology stuff got into my recommendations 
at the end. 

Os I don't promise in the 
course of today to stay away entirely from that, but 
I do understand what you were doing; asking yourself 


whether at the time the physicians should have been 


wondering -- 

Ae Correct. 

Oi -- about the sequence of 
events. 

Hebe) Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Or We will see in some cases, 
Dr. Bain, that you do indeed refer to digoxin levels 
that did not become available in some cases until 
many months after the deaths of these children. 

A. Well, I believe my last 
paragraph covers that in the sense that I said I 
could not put out of my mind what was in the media 
and I said I believe that I had looked at the trial 
Eranscript. 

Os Yes. And such digoxin 
level information as was available there? 

A. ere tivo ues wy onic, 

ie So, to an extent, you were 
using information which may not have been available 
at the time of the actual deaths? 

ts COIrrece, 

ele ie bs Lmportant Lor an 
understanding of the report, doctor - and I don't want 
to belabour the point, but do I understand it 
correctly, your report doesn't tell us necessarily 
what you thought in June of 1982, looking back over 
the whole thing? It tells us what you believe you 
would have thought had you been in the position of 
these physicians at the time of the deaths? 


AS. Yes. I guess what I will 
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ANGUS, STONEHOUSE & CO. LTD. Bawn 304 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


eae 2 Say is the same as that, so stop me if I am. 
3 OF Yes. 


4 A. It would be that I agreed 


or disagreed, but there is one further thing that I 
had that you have not mentioned that becomes very 
important: 'Ehat..1s,  thatel iad the post mortem data 


in a large number of them. 


Ore Yes. 


2 A. And that weighed very 


10 heavily. 
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ANGUS, STONEHOUSE & CO. LTD. Baan, dr.ex. 3355 


TORONTO, ONTARIO (Lamek) 
1 
2 
DP/ak On Yes, and that may not have been 
2 available at the time. 
4 Ne It would not have been because - 
5 Os Withneespect tomallvof these. 
6 A. The gross, as you know, they 
"i have a feeling about it within PAT GE asnhoursebue 
3 as far as the microscopic causes, they are anywhere 
up to six months. 
; OF Although we have tried to draw 
” tiatectetenct1on,, Dr.) Bain, do 2 take it that in the 
11 case of many of these children, looking at them 
12 individually, your opinion as to the probable cause 
13 of death was the same in 1982 as it would have been 
14 in 1981 had you looked at them then? 
te A. I believe so, but you see, 
the most important part of medicine is the history 
a and the physical examination and that makes 95 per 
% Cent ob your diagnoses.« "You can throw the laboratory 
18 and things out as. far as I'm concerned because you 
19 formulate your diagnosis 95 per cent of the time, 
20 and- your) investigation should be to’ corroborate or 
1 Noe. 
29 iAdid not®have thats siowassnot* able 
to take my own history, I was not able to do my own 
a physical examination. Probably the most important 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3356 


TORONTO, ONTARIO 


(Lamek ) 


thing in physical examination tus,to Look at, a child 
and say, is the child.sick... That -may sound simple, 
and the only people I know who can do it are mothers 
because they know the change that comes up, and 
some doctors; and some doctors never learn. So I 
could not say - to know whether that child looks 
sick because I could read somebody's note. There 
would be a variety of notes there by students, by 
residents, by up-the-line, and you will get a great 
discrepancy. 

Q. I guess all I'm suggesting 
LOwvOU, Drip dalnjy shit Omt helextentevyourare able to 
do it, given the restriction of simple chart review 
and all the shortcomings of that, you were attempting 
to put yourself in the 1980/1981 position and say 
what would I have considered to be the probable 
Gause jotadeathiotethi si child. 

Re Wasvehe 

oF And in many respects, even 
anything you have learned in the succeeding year 
probably would not have changed your opinion in 
some of the cases. 

A. Or did I see gross errors of 
judgment, of a differential diagnosis, something 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Or.ex. 
TORONTO, ONTARIO (Lamek ) 
QO: Bedon’t know, Dr. Bain, whether 


in the course of these 15 months that have passed 
Since you wrote your report other information has 
come to you or other knowledge has come into 
existence. It may be that from time to time in the 
course of today I will per aera vOut Or LvOur 
current opinion as to the probable cause of death 
of some of these children. It may or may not have 
changed since the time you wrote the report. 

A. Veo 

Oi DOG EGr yen toage .220f ethe 
HOpPOEtrsy justawant te werclear what 4101s -you,had 
available to you by way of information. You noted 
On Paden, ecUEnino shack forR.a, moment ~..n) the afinal 
paragraph on page 1, that as a member of the Risk 
Management Committee of the Hospital you had some 
other minimal information. 

I wonder if I can ask you about that 
Shee please? 

A. Yes. 

QO. Had the Committee considered 
any or all of these deaths prior to the time .you 
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(Lamek ) 


1 
2 
that was just early June. 
: What sticks in my mind, and why I 
PuUvSEha tin; sanatthis  isrgusteas clear asta bell sto 
5 me, sUtewacereterringetosone particulanethingtonly. I 
6 can't tell you when it was exactly, whether it was 
7 then or whether it was a oontae OneCwe Dror to cuat, 
8 one of the pathologistscame to the Risk Management 
9 Committee to discuss the method of blood collection 
on Baby Estrella, so I'm not sure when that was, 
ie talking about the high levels. 
I When I heard how the samples had been 
12 collected I was not very happy, and that is the 
13 minimal bit of information that even at the beginning 
14 I thought to myself, you know, look hard at every- 
15 Lurnge 
16 Oe Other than that, you recall 
no Other reservation that came to you in the 
“4 context of the Risk Management Committee or in any Other 
ie context that did not appear in the charts of these 
19 children? 
20 D3 Thatel se eriex 
val OR DiLGayou,” Des Bah, -erthervin 
9? the course of reviewing or after having reviewed the 
93 chart of any of these children discuss the case 
‘i with the attending physician? 
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TORONTO, ONTARIO 


(Lamek ) 

if 
2 

A. I do not believe I did. I 
>| discussed only for the purpose of the risk 
‘ Classification which there I discussed with Dr. Rowe 
5 in an overall way and he in turn discussed with 
6 De. Freedom but To did not discuss 1t with ‘the 
“| physicians. | 
8 Or Was that scoring of severity 
| and prognosis that Drs. Rowe and Freedom did for you, 

was that done at the outset of your review or at the 
S end, or perhaps in the course of? 
11 ae Yes, well, I think my 
12 recollection - I don't have - I could get exact 
13 dates tor you, but in the first draft that I “had 
14 1 think what I referred to was the classification 
15 they had put on originally, remember in the M and M 
conferences. 

16 

re Nes: 
17 

A. And somebody at the special ad 
fe hoc Risk Management Committee said is there anything 
19 better, so somebody in the Risk Management said, 
20 yes, there is, there is the New York heart - whatever 
1 it is, I have listed it there - classification so 
2 they asked us if we would draw that out and see if 
a it could be applied there with some modification. 

So that would be probably mid-June, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bavn, dr.ex. 3360 
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quite early on, just after I had come in with a 


very srough «drat. 


Or But certainly before your 
final drake 

Ae Yes, it was. 

Oe So may I take it then, 


Dr. Bain, that. essentially your only source of 


information here was the contents of the charts? 


A. Plus the preliminary. 
Die The preliminary hearings? 
A. Yes, and that one snippet 


from the Risk Management. 

Os And at the end of the day 
you placed the deaths into three categories as you 
have stated on page 2, what you call Group 1A which 
comprised the patients as to whom you concluded: 

v...that there was no reason to 

question or have concern that the 
death was other than expected or 
explained fully on medical grounds." 

These were cases which you upon 
review of the charts concluded did not give rise 
LOovany Question ,or SuSpiCclOon in your mind? 

A. Yes. What I did, Mr. Lamek, 


was to take a dictaphone and go through the charts 
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(Lamek ) 


1 
2 
from top to bottom and talk to myself, and then I 
3 wouldvaddrthingsi ain my hen tracks), then I would go 
4 backwover itvandiusually makela 14 ttle summary’ of 
5 tha teands braetouput mitre L_ as: things areloften out of 
6 order as you have seen in charts - and come back and 
7 say to myself at the end of that, gee, there is 
nothing here, or maybe I had better go over it 
: agalinne® thatysort, Ofesttuationgs sin that, group: ft 
: felt on the basis of what was in those charts, and 
10 many of them then did have post mortem examinations 
11 which I could lean on, that there was nothing of 
12 concern. 
13 or Let me understand clearly 
14 thovughnpewoiase theacenclussoniwas;,) Dr.SBaln;, was’ it 
this? Please tell me if I do not have it exactly 
3 right. With respect to the children who you placed 
= LINGreupylA waseitiyour. conclusion that (a)itheir 
17 deaths were entirely consistent with their anatomical 
18 and clinical conditions and (b) there was nothing 
19 ine rney chart ys inethe aucopsyereposts, ithategaveryou 
0 any cause to question the possibility of some other 
a1 cause of death? 
A. That must be true because 
that is what I ended up saying. 
mei Oy Your second group, Group 1B, 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3362 
TORONTO, ONTARIO 
(Lamek ) 


i 
2 
comprises some 14 patients and with respect to those, 
4 as I understand it, your review of the charts left 
4 you with a question that had to be resolved before 
5 you could come to a parallel conclusion to the one 
6 yOu Nad arravedwatl in) Ghe euA Groups 
7 AS No, that is incorrect. What 
5 I should have written, I have corrected it in my 
own, not in yours, because it was a chart review, 
} 14 patients were, for a variety of reasons - some 
” questions were raised. Those questions were raised 
11 almost entirely by the other people. I could not 
12 raise questions unless, you know, there was one or 
13 so where they got a couple of doses of dig. close 
14 together and I raised that question, but Enwthese I am 
- rererring@tortie fact that Dry "so and so said in 
allebtertrco-ancoiner GCoctoLr; =" dra not think’ this 
4 baby should have died when it did, that sort of 
ke thing. So the questions were raised by others, not 
18 by me. 
19 (@\- By others, but in the chart? 
20 At Oh, yes; 2nethe chart. 
"1 Usually, many of the things that you have covered, 
a as I say, some questions were raised. I cannot 
say for the whole 14 a question was raised but 
= something, as far as I was concerned, had to be 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dy ex, 3363 


TORONTO, ONTARIO (Lamek ) 


looked at. 

0: One way or another something 
Gecurred toOgvoumctheateyouncelt had to be looked at? 

A. Tha tase rag hits; 

Q. invtne end, in the case of il 
of those 14 children, you were able, after consider- 
ing the question, to be satisfied that it was nota 
question that caused you any continuing concern? 

A. Tha teismernue < 

Os Andsyou werelable | toi\say, 
therefore, with@respectstorthose iil, as with Group 
1A, their deaths were entirely consistent with the 
clinical conditions as disclosed by the chart, and 
you had no cause to consider any other thing as 
having contributed to their deaths? 

A. Only tinmthatkva ttew; like 
Velasquez and whatever where I have spelled it out 
aml Cele sbit platenkon sl \pestudiatedtsuch things and 
Ehate is; .voul_know, when you'’sayrean Wsprove it, no, 


but that 1s my final opinion 


Os Pitas yer iahayr ~aDOctor -— 
As Note nak, tio tmayechange’. 
Cr Three of the 14, there was 


still questions or shadows of questions hanging on. 


Ae “Yes. 
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(Lamek ) 
1 
2 
OF And in each case with respect 
3 to some possible drug involvement, naloxone in one 
4 case and digoxilrein another. 
5 A. And prostaglandin in the 
6 celotwepete be, 
7 or I am interested in your form- 
F ulation though of your conclusion with respect 
to Group 1B. Your second sentence: 
: "Except for three patients I was able 
" to accept that death could have been 
11 due to natural causes." 
12 YouvtwilVeforgive. me, *Doctor;, that 
13 seems to ae a rather tentative way of expressing 
14 a conclusion. Can you tell me precisely what you 
meant by that? 
15 
A. AML IMeantsayytocthatirs, 
=f if you may notice, that is one of the areas that 
ly was changed I thihk. Do you see that? 
18 Q. I don't know that. 
19 A. Igthink iforiginally put that 
20 down, Twill shave to gorbacksto my obiginal 
14 "able to accept that death was due" but then when 
a whatever allegation later on, information, came out 
and that dig. levels were said to be high, what have 
"4 you, that I had to for my own peace of mind and 
24 


25 


40esor tt iw enn) iio. nt oe 


sity ait. Aoooten \ddeney Lovint (Paes 
. 


! 


, satdote mht. 


ni orhant Geteas ¢ “With, ay 
/ , 
wtod quay “et Nee Zar ie J 10 n 7 7 
7 
POSsRHY itty note’ | Sirol ae hy bam, dowert gb 1 
$ ; | - ' 
. voeesnes bioeee Guat el aie 
,idn BxEW leased epsrt to2 son" yf 
i v; 
doatet blporeibss0 ota 7Qenes ‘oo 


" “° Alia o Lata ioe O27 aub 


saith. red oat! am Bueyrer oy Leeuoy r 
, _ 5 Sa 
ovtesesarel 2o hw OV Etedens ~odtny & SH Ba Bi 
i . Pp 

r : o® >. 

ov tei ¥leeipedty a LCs toy we Le ie 
| ton 
| et gado otk neo Te Tih i 
} i 


Seda anare oe tu io eh eR (satin Soba 


‘vers got Huy CAT « Mcdges 1M 


tute wor + noi F oO 
raid two ellénepizo. 1 wari - JA 


| tenteive Yo wt ceed oy OF 2) 


nodw aedd tud “seh. aaw Ad hOB an bs ‘ge 


tyO BMSD Are weet ihe wed a i 


bra bola 2. oe pai 
' | ; ‘ 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Gali. x. S965 


TORONTO, ONTARIO 


(Lamek ) 


not to close MY mind on thinking, said "could have 
been due". 

Og In other words, you are saying 
"consistent with cliniegal. conditions"? 

A. They are consistent with, but 
if somebody drops off in»the room here, and I hope 
they don't, somebody might say, well, that is awfully 
sudden and not consistent with anything, but some- 
body then says he has a bad heart and we say, well, 
gee, that is consistent with that. 

Ov I understand that, thank you. 

THERteyOULM COLT dsGLassit1Ccation 
Group 2, COMpri sede rhestouLrschi ldrenyiirstein respect 
of whose deaths charges had been laid, that is to 
say, Estrella, Pacsai, Miller and Cook together 
with three others, Hines, Inwood and Lombardo who 
had been named either at the preliminary hearing or 
in the media as having suffered the same fate as 
was alleged of the four. 

A. That 2s true. 

Q. Dr. Bein, in asking you 
questions abouL your report, I want to start please 
with the children whom you placed in Group 2 because 
frankly) have to, say 1 find) that the most puzzling 


part of your report in some ways. 
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1 
2 
Perhaps we could turn please to 
3 page 10 which is Section 3 of the report. 
4 VOW Savane te.=— 
5 A. Excuse me one just minute, I'm 
6 having -- 
7 By Not all of the numbering comes 
out very clearly but -=- 
; ns Vescer Teor. 
- oe Page 10, Section 3, you say 
10 you examined the history of these patients in great 
11] detail and you go on to say: 
12 "T attempted to ignore the digoxin 
13 data in drawing conclusions..." 
14 A. May I ask you, please, why? 
15 
16 
iv] + SP Ceeeewelore where’. Ps 
18 
19 
20 
21 
22 
23 
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Dee Well, I guess it was 
Getting back towhat a setd in my conclusions to my 
Paper that 1 looked at the patients and trying to go 
back to square one and seeing what I would have thought 
at that time: not knowing these things. So, I attempted 
(oO put that out oi ms nase coutdn' tedo.it, 

Ox Yes. 

A. You snow pele kKnOwathat that 
doesn't come through very well but I don't know what 
@therawayws Lecculdsstate that.,,;L -trzed)to look atthe 
patients as though they had a medical disease which 
surely they had because they were referred to hospital 
and to think, to see the degree of seriousness of 
that, whether it could account for things and then 
putwnthesdigsuback in. 

Q. jE Soe Me Ve oo 

A. And that's where I came 
in my conclusions where I put the dig. back in it 
puts me back at square one, yes. 

O- Yes, sure... Okay, but.you 
did that even though in some of those cases, and I 
think of Miller and Cook for example, the digoxin 
levels were known within 24/36 hours of the deaths. 
Miller's digoxin levels were known on the evening 
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AS wes ayes, =yes,oLoknow that, 
yes. 

OF Al rioant. 

As Asea grouprl took sit without 
aiqyrandewith dary 

O% Aten ont. Caisse the sthought 


inedoinge®thac, Dut Bain, #thabtewt on the basis*okt 
expert pharmacological opinion an innocent explanation 
can be found for those levels, distortion, interpre- 
tation, mismeasurement, something of that sort, if an 
innocent explanation could be found for those levels, 
these deaths could then be explained fully on the 
basis ct the clinical conditions tofvthe chiitdren? 

A. That was my feeling and I 
thinks to draw any ovner Cone@usron 18 to cut off 
thinking: 

OF Yes. 

By That is the problem. Once 
you pigeonhole something then you say, there it is, 
MadonitG Havewioetiznk abouresit,yanymore:".I wanted to 
think about them -- I don't know whether I want to 
think about them or not but I am still thinking about 
them and every day things change. 

Oe In other words, had you 


concluded that, for example, Justin Cook had a death 
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dr.ex. (Lamek) 


which simply could not be explained on the basis of 
his clinicaljhistory thentidigoxinror not’ that, death 
would still be a mystery? 

A. That's true. Justin Cook 
is -- well, I suppose you will want to come to that 
nevertheless he had those cyanotic attacks which were 
pretty serious but we will come to that I take it. 

or But we should not read this 
section of your report as suggesting that the respectiv 
clinical conditions of these children did cause their 
deaths but merely that they could have caused their 
deaths? 

At That is why I asked to 
read the conclusions in my report first, Mr. Lamek. 

Oe Yes. 

A. Because that is precisely 


whateLesaid mnemy conclusions’ 


Gs Now, the first child with 
whom you deal on page 11 is Justin Cook. We will go 
back to the report in a moment, Dr. Bain. Gould -£ 


ask you at the outset though, do you have an opinion 
today about what in fact caused the death of Justin 
Cook ? 

As Titat Ss a-vyery aLtircult 


question for me to answer. On the face of it with the 
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digoxin things, and if I knew enough about digoxin, 
how quicklysitekillesand thosessorts.of things, and 
YOUnaresaaspartys+to thatiwithether Last;+two days of 
whatever. 

©. Yes. 

A. I certainly would have to 
say that he appears to have received a toxic dose of 
digoxin and the data as presented substantiated it. 
Yousknowpnesdon te know pm vergee to Jdeave.a Little 
out there because a few hours before he had had his 
severe cyanotic attack when he had this second cyanotic 


attack therresraents who Saw him all felt that it was 


the same thing sort of. I may seem to be hedging -- 
Os NO meno « 
As -~ but I want to keep an 
open mind on it. ButeGookbaboveralLl, of allsof the 


cases there would appear to be clearcut evidence that 
he had an overdose of digoxin. 

Oy Well, Dr. Bain, the evidence 
that we have heard so far, and I think particularly 
the evidence of Drs. Rowe and Spielberg has been at 
least at one on that score, each of them agrees that 
Cook clearly had a toxic dose of digoxin. 

A. Yes. 


Oo ; Dr. Rowe has told us, as you 
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may know, that in his opinion the digoxin toxicity 
was the cause of death. Pre "Spielberg, as you have 
done, reserves the possibility that it mav not have 
been the cause -- 

A. wes? 

We. -- although he doesn't 
question the administration. 

A. I think it is because, and 
I don't know whether you want me to enlarge on these 
thoughts that go through my mind -- 

O. I would be glad if you 
WOuld, eaocter. 

A. Pam neoteal clinical 
pharmacologist, but not being one that gives you 
the opportunity to ask questions because you don't 
have to know anything to ask questions of these 
Superspecialists. 

O. I am aware of that, yes. 

A. And sometimes they can't 
come up with the answers. I guess the little nagging 
thing in the back of my mind is that patients who 
take grandmother's bottle of digoxin pills and get a 
real whopping dose of it don't seem to die that 
GCupekly. Now; that t5°not intravenously, I grant 


you, but there is this question of having to get fixed 
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to tissues and the timing that comes in. 

QO. Yes. 

A. Sone enatas the onlyedattle —- 
but there is no question that he was) not on ordered 
digoxin, he got digominyye ones levels are hagh at as 
for those experts to decide high enough and was that 
what caused death. roidiw teste onewa sort of little 
thing that bugs me. 

On On page 1l of the report, 
Dr. Bain, you have at the top of the page the heading 
MJustin! Cook" with certain, basic, information) about 
the child and then you have a summary. I take it, 
pardon me, and I'm sure I don't even need to ask you, 
that you never saw this baby? 

BS I did not see any of them 
to my knowledge. 

Oe And you are accepting, 
BSeoltwceourse! athinkyouraresentitiedeto:do, the state- 
ment in the chart as to events that occurred and 


observations that were made? 


A. I have to. 

©. Yes. 

A. Or see that tadon/teaccept 
them. 

Onn I am struck however by the 
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1 
2 way that you refer to the digoxin findings. The 
3 final sentence of the summary: 
4 "However, this baby was not re- 
5 ceiving digoxin and apparently 
P digoxin was found in his blood and 
tissues." 
7 
Now, Dr. Bain, when you and I first 
8 discussed this report I said to you, you will recall, 
9 that there seemed to me to be a note of reservation 
10 that is repeatedly struck when you refer to the 
11 recorded levels of digoxin. I would ask you for 
12 example to look at page 16. 
e Ee Could back vou up to that 
first page first because I remember vividly when you 
4 spoke to me about that. 
ES Q. Yes. 
16 A. Bue tevou so down that 
17 page you will see "History" about line 6: 
18 "Apparently he did well until 3 
19 weeks before admission when he 
developed..." 
20 
(OF, LES, Ves. 
pA 
A. So, it is a manner of 
2 speaking. A little further when I would say things 
23 Ipbkewi welfare told" sand if Vyouwwill go to the New 
24 
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1 

2 England Medical Journal and the case records that 

5 come every week and somebody has to analyze them 

4 you will find time after time after time the doctor 

5 Says we are tColdg that. Gr apparently’, and I think 
é that probably it has just been ground into me and 

there was no Sinister motive. 

7 oy Well, I am not suggesting 
8 a Sinister motive in the slightest, Doctor. I look 

9 for example at page 25 on Allana Miller. 

10 A. Yes. 

11 Os Where in the second para- 
12 graph from the bottom you refer to the biochemistry 
. findings recorded in the chart. Her BUN was greater 

than 46, her electrolytes were normal, weight was 

ye this, blood pressure that, height, sodium, potassium, 
LS chlorides, ana L contrast that with page 24 in the 

16 summary of Allana Miller when you refer in the last 
17 Tine tO cies aliecediy- high (toxic) levels of digoxin. <.1%. 
18 Ne eas 

19 he I am not suggesting any- 
on thing sinister, Doctor, but is it fair that you were 

perhaps approaching those levels with a note of 

. caution and reservation? 

as A. I suppose I was and I think 
23 you. are a student of English, I think a heard that 
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dr.ex. (Lamek) 


rumor somewhere, so I took the trouble to look. You 
know, I know what I mean and I don't think I had any 
of those motives but I looked it up in the dictionary 
and 'alleged', as you know, to be spoken or stated 


as if it could be proved. 


@, Yes. 

A. 10 Kee 

ex APIS Loht:. 

A. PS LENa eaCcorract. 4 

Oe We understand each, Doctor. 
Bb. Thank yous» You eknow, 


really, maybe in my subconscious there was something 
there that was making me write that but I don't think 
so I thinkeit 2s 7the way I dovthings. 

a. Well, may we be at least 
clear now, Doctor, that although we know that the 
interpretation of those digoxin numbers may be the 
subject of some considerable debate, I take it you 
have no cause to question the actual measurements. 


What they mean is something else. 


AS Absolutely. 
QO. Aa end ohda. 
Oe eed annie. pol ?aon' 


know whether that applies to all of them and, if not, 


as you ask me I will tell you that. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 
Oia Yes. 
As Bie Leeann! £2 thinktof..: 


I suppose I can when the methodology of heating 


things and a few things like that. 


Oy Yes. 

A. That bothers me. 

Che You are thinking of the 
Inwood sample? 

A. PRanethinkingvol the 
Inwood sample, yes. 

oe Or the method of collection 
aS in Estrella? 

AY Yes,’ GOrrect. 

OF And those would impair the 


Sabidmty tominterprets= the resultsebutsthe® actual 
measurement itself is not something that you have any 
cause to question, I take it? 

A. I know nothing about 
methodology in clinical pharmacology and that is why 
we needed their peer group to look at it. 

ie Couldiwe go back® then to 
PuUStinecooky As I have said to you, Dr. Bain, the 
opinion that we have heard expressed here both from 
Dr. Rowe and Dr. Spielberg and, as I understand it, 


from you, is that this child apparently received an 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
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1 
pe 1 2 unprescribed dose of digoxin? 
3 A. You have said apparently, 
4 Mr. Lamek. 
Os Yes. 
5 72 
Ae Yes. 
6 || 
er Well, we have to draw a 
7 
conclusion. 
8 ra Alera give, correct, ves. 
9 On We have no actual eye 
10 witness evidence. TVean pute) a-qood deal. more 
11 clearly and strongly if I choosé!to, Dr.Bain. 
A. No. 
12 
0% And indeed the likelihood 
13 
is, as I understand the evidence that we have heard 
14 
so far, that he received not merely a dose but an 
= OVeEFdOSeEIOL Digox ink 
16 A. Gorrect. 
17 Ox Dector,;"i7¢don' t= think you 
18 will be able to answer this question but I am 
19 obligedy tovask=you% Do you feel able to express any 
‘5 opinion as to when, how and by whom that dose may 
have been administered? 
ee 
A. When? 
22 
O% In relation to his death. 
23 A. ' TI suppose the when question, 
24 


25 


& web oF sed ow it kave 
. maa lones 

/28y tes 10> filed tia A 

ie igure on oped) of ef 
yiom bLaah San 4: duq 0 7. .9Seipbavo sae aw 
Gbeh 40. 4od Saodys PL eipmeile fas viiael> 

ott of 

Bagriiete oat heebat doh Jf) 
Drsed oye: ow dedi ennabivs acy Bostarebap f ep ,7d 
tw tyd seoh 6 _fotenm. Jon bowieper ef fGiiy 4b oe 
Sai) xapil 7o° e20b2avo 

-i99n100 cial 

yoy anid 44neb oT .xospan a 
_ a apd Cmts auugy sbi tayene oO. sigs od ite 
yster ieiio or olde foe? . DR eR eYON AES 03 bowlide 
een ieee gad «nee of we Rolaiae 
ac i, aD ia) fe ee dood syed ie 


CM 


El2 


33/8 


ANGUS, STONEHOUSE & CO. LTD. Baan 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


knowing nothing about clinical pharmacology I can 
6xpressnmangepinion. ft assa Little difficult and I 
don't know whether you want this sort of thing brought 
up now, but there was a level of 72 at, what, 4:30 in 
the morning. 

Or ves. 

A. Something like that and 
then at six o'clock, and the baby was I guess the 
resuscitation had been called off, there is a level 
that is back down to 40 something that Mr. Cimbura has. 

‘oF fechought it was 68. 

A. No ,Nitewas. bye. DineABLdis 
but by Mr. Cimbura it is 48 on the same specimen. So, 
that makes me think that, you know, it was on the 
downswing, the alpha phase had come and had gone. 

I have this thing here. 

sy Ah, good. 

A. Thisawouldeberanythat. 
Sosvethat @sethelthingaashto timing,1if£.it. were; intra- 
venously then it had to be on the downswing and the 
half-life is a half hour. So, somewhere about the 
time’ -= 1 could find at quickiveheres 

MR. ROLAND: “WlethinksDr, Bain is 
fererringatossanple 727 on Exhibit 95. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


1 
ELS 2 Ellis estimated 68 and Cimbura estimated on the same 
3 specimen 46. 
4 Ox I-eon.t have my copy of 
5 that with me. 
P BS Mime. BO, that. ust 
makes me think that, you know, the dose had to be 
i given about that, you know, an hour or so before or 
8 somewhere in or about, if it were intravenously, it 
9 had to be an or about Chat,time of the arrest or an 
10 hour berore, Sort Of situation, 
‘11 OF Yes. 
12 A. An hour or two because it 
re aS going up and now equilibrating and dropping. 
ot That could be one of the 
a explanations for the apparent decline in the number? 
: A. REC. So, now, by whom, 
16 iy Wish. COUulOs answer that 1f 1 were so. If I go 
17 back to my conclusions again where I state what the 
18 possible mechanism was that it could be accidental 
19 or by design and if it were accidentally then 
A naturally that would be a nurse. If it were by design..|. 
Ot Who knows? 
21 
res Who Knows. Or a doctor. Whe 
ye PosaveaeCOClLOL nm. — 
23 ae ' When you say accidentally 
24 
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ANGUS, STONEHOUSE & CO. LTD. B ain 
TORONTO, ONTARIO dr.ex. (Lamek) 
|| 
E14 y) it could be by a physician? 
3 A. Veo Mog hirse OF 3 doctor, 
5 Oo Droghain,, are, you aware.of 
any facts or circumstances surrounding the arrest and 
| death of Justin Cook that might lead you to believe 
i that an overdose was administered accidentally or 
7 by ‘error To. tae. cha ld? 
8 ce I have no such knowledge 
9 other than the thoughts that run through my own mind. 
10 0. AVA Spetako heh ex 
‘ Dee No, I have no knowledge of 
Last. 
12 
(oy In other words, other than 
4 perfectly understandable shrinking from the idea of 
14 intentional administration there is nothing other than 
15 that that pushes you towards accidental as a possible 
16 means of administration? 
17 A. No. Piero hear ty 9Ol, 
i: you know, when I took on this study everything, and 
I think Judge Vanek was possibly caught in the same 
trap when the business of steady state was gone into 
a that in order to get that sort of dose in had to be 
21 anywhere from 20 to 200 ampoules. Well, that took the 
22 possibility of accident right out and that's how I 
23 approached it because I knew nothing about digoxin 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


whatsoever or about steady state until I convened 

a meeting of the people, the clinical pharmacologists 
because, meas f Hastreiter said at that time it had 
to be murder because nobody could get 20 or 200 
ampoules by accident. So, when it came down to 

one, then certainly the possibility of accident has 


EtG nave or had to have entered into: it. 
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ANGUS, STONEHOUSE & co.LTo. Bain 1 de. exs 


TORONTO, ONTARIO (Lamek ) SSH Se 


Broeswcplelbero.iuns the course ,of,his 
evidence, Dr. Bain, raised the possibility that 
digoxin could have been administered to Justin Cook 
in the course of the resuscitation efforts following 
the arrest. “Nowell don’t ask ./7ou7yLo comment rony that 
rf you donlt feel able to. 

A. Rilpiaconesay,,. and, this is 
why I need todefer to the clinical pharmacologist, 
because the one bit of evidence that sticks out is 
thate4 6 ot re Ginbura  wseds Opposed tothe ./2, gand 


although you asked me to postulate when it was given 


and I say.an hour before, but the clinical pharmacologisit 


comes up and says that is consistent with being 
given an hour before,it would have been just into 
the arrest really at 4:30, so I have to agree with 


Diw,ople berogtact ulhtiatehas to ,be:,looked.at.. 


On It is possible? 
A. reeyen: 
Ox Teco ln kestoeyour Tight side 


the wey Ogee oan a VOuUsWwit loti nd sascopy  .Ot, jehe chant 
Gf wiustim sCook. 
THE COMMISSIONER: The left side. 
Oh I'm sorry, the left side. 
Thank you, Mr. Commissioner. Audience right, stage 


Lepi, «Ll am sory. 
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ANGUS, STONEHOUSE & CO. LTD. Bain aul .ex. 


TORONTO, ONTARIO (Lamek) 3383 
1 
2 A. i may have a little trouble 
3 With things like thie out i wit do my best because 
4 I have my own hen tracks of how I review the charts 
5 but. Powiil doemy est. toulo. Lowmyou. 
6 Os Pies OonIvwea LT cue Of thas 

one is that it is pagenated,that is all, it is easier 
} for us all to find the same place at the same time. 
ss A. Phan Cu. 
9 Or Now, looking at page 27, 
10 Wiich ao parte of the progress notes, Doctor. The 
11 Cop OLethieG, pace contains a note of Nurse Scott, do 
12 you see that, and I draw your attention to that merely 
13 to suggest to you that there 1S a measure perhaps not 

of confusion, I'm sorry to say less than clear history 
‘ Onievous wage’ ila of YOULL reporc, in which you fail to 
ss refer to two blue spells at 3:45 in the morning. 
16 My only purpose in drawing your 
17 attention to page 27 of the chart is to have us agree 
18 that we are talking about the same thing, the earlier 
19 blue spell I think there was at 1800 hours of the evenin 
20 before the death. 

A ethos tS. ow. ait 

¥ imcsroreting my own, chart, 1 see, 3, 4, 5 hours he 
on had a blue spell similar to the previous one. 
OF Unhappily you have not 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
BS Ser poe Bain, dr.ex: 3384 
(Lamek ) 


referred, toa previous ones 


Ie Well, in any case --- 

Q. We are not in any doubt 
GHOUgh . 

A. There is no doubt --- 

Q. There was a blue spell at 


6 o'clock in thesevening andithen earlier the following 
morning. 

A. And earlier the following 
morning, yes. 

©. Now in the lower half of 
page 2/ of the chart, Decton,ntheretiswasnotice to 
the events immediately before and then following 
thesacresteenynite Childag Dotyau attach, eand I 
am looking now at the last three or four lines on 
the page, it begins at the end of the fourth line 
from the bottom, ado you attach lany ssignificance \to 
the fact that this baby went from a heart rate of 
140 pe aeminute wintowventricubarviibrpllation. He 
was defibrillated and then he went back into ventricula 
fibwuklatvon spelshthat ~tin your sexperience ja tusual 
ellecELica! ynodervormaoyveng sfor ‘chitkdreniort rehrsiage? 

A. That raises a whole - as 
you know the electrical mode of dying in children is 


said to be that the heart slows down and stops in the 
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ANGUS, STONEHOUSE & CO. LTD. 3385 


TORONTO, ONTARIO Bain , dr x ex F 
(Lamek ) 


vast majority of them, except if they have underlying 
congenital heart disease and.if the heart is large. 
Some people tried to attach significance to the size 
of the heart, that there is something to do with the 
bulk, because the adult responds with ventricular 
gale paukd N= os Weyet 

OE wes. 

A. On the other hand with all 
OL Lue uw eninegscepeoplLesgere during an, arrest, I. don't 
wonder at times that you get an irritable heart and 
something happens. 

The other thing that bugs me is that 
in Dir Mowlerm. s paper, which I think is in the 
evidence somewhere on convulsions, or at least - yes, 


it waS on accidental digoxin poisoning. 


Or HeNETS 
A. And in that he made two 
points. One of them was, and you and I talked about 


EPXPESDrew1OUS ye about the fact you don't. see 
convulsions, whereas in a lot of these patients, and 
we will go into that later perhaps, there were a lot 
of babies who convulsed and I don't understand it. 
He made another point that none of the babies went 
on to ventricular fibrillation, now granted those 


were normal hearts. 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Ba ities ex. 3386 
(Lamek ) 
Q. ves 
A. Bee lechink™ 1 i you also 


look at Dr. Kauffman's evidence in Murphy, that other 
Murphy, Gary Murphy earlier in the year at the inquest, 
he too said that it was unusual for ventricular 
fibrillation to occur as a result of argqoxin. SO © 
guess what I am saying here is that I think when people 
are terminal I think all sorts of things happen, be 
it annoxia, acidosis or something somebody is giving, 
Whatever Grug,@etiat can Cause ventricular fibrillation, 
and the same whole business of SIDS that we will come 
to, that some people feel that this is a spontaneous - 
there is a group from Italy and Texas that feel strongly 
apDOUuweNuS we oO ldGOn Lt know, Lo am not trying *Co 
avold= == 

Or NO; nO. 

A. In my own experience, I 
don't remember that far back, about cases, we were not 
monitoring them so I would not be around when they 
were dying. From my, I guess you would call it book 
knowledge and conference knowledge and that sort of 
thing I have some concerns that - but I have no 
concerns about - since 40 per cent of babies who died 
of anything in this age group with congenital heart 


disease may have fibrillation. 
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ANGUS, STONEHOUSE &co.Ltto. Bain, dr.ex. S357 
TORONTO, ONTARIO (Lamek ) 


O% i take 1t, Doctor, therefore, 
tie tein eonstaermGgetnis chart you"did not*attach 
any particular significance to that observation, the 
chimdewenteineostibral lation? 

A. That .s true. 

Ox Considering the anatomical 
Condi tron voLehiseneart ? 

RA: Yes and the fact - well, 
abl Ome chermchings ei think on that one -in “particular | 
ieihave a full page of drugs" listed) for that arrest. 

Og Yes. 

A. There must be 25 of them 
here, I have it right here. 

O: That eis LTound “on page s0 “of 
the vchart. 

A. econ] know 2 is “even °~ 
is it there, because I have written it in. 

QO. Dr. Mounstephen's list of 
drugs used "in the "arrest: 

A. I see, okay, I had written 
Mein th nen tracksas wells so) “don *t know. 

Q. Okay. Doctor, reading this 
chart was it your impression even before the baby's 
serum digoxin levels became known, was it your 


impression that Baby Cook's death was not expected to 
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ANGUS, STONEHOUSE & CO. LTD. Bain alte ex 
v ) = 


TORONTO, ONTARIO (Lamek ) 3388 


eccurs#iust when ittedid? 

A. Dideel eno: Very. Athi cult 
question. As I read the chart over he had had a 
severe blue spell the night before and people can die 


in those blue spells. 


0; Yes. 
Ds Theyedon.t often;, but they 
maya donso., He has another blue spell, so yes, people 


may have thought, although they didn't think he was 
going to have a blue spell and they had him on 
PELOpenOlOl wutetto1s nok 100, per cent —.so, from my 
own point of view I guess I have given up years ago 
trying to predict when exactly, exactly when people 
are going to die. I take it as an affront at times 
if they die when I say they are not supposed pombe 
nevertheless I have certainly had many patients die 
when I didn't think they should. 

On I don't suggest for a moment 
that the event always follows the expectation. 

A: waletele 

QO. And believe me I don't 
intend to be offensive, but I don't regard phsycians 
as omniscient in that regard. 

A. iniaike Vote LOu,Scece, 1 was 


concerned. Was this the baby - you will excuse me 
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ANGUS. STONEHOUSE co..tTro, Bain, dr.ex. 3389 
TORONTO, ONTARIO (Lamek ) 


if I don't have everything correct, you know, he was 
pretty miserable that night and his leg was mottled. 

Os From the catheratization? 

A. Yes, from the cardiac cath, 
and cool to touch, and the pulses were weak, but they 
were there; then he had three large watery stools 
for some reason suggesting, you know, something is 
going Onawith this baby, hélisisieks things are falling 
apart a bit or whatever. So I would have to say 
fevoulan nave iiked 1t buGwlaceuldnm'’ fisaycthat it 
Should not have occurred at that point in time. 

Os You are aware from the 
reading of the chart, Doctor, that surgery had been 
Scheduledeter sthisachuid? 

A. Cor eect. 

Or Fairly it was surgery that 
as I understand it was scheduled for the next day, 
sunday j~vand therefore’ +take at something of an 
emergency situation? 

A. Vegmetiat. is) CLont, 

Or You wouldn't normally 
Schedule surgery for Sunday? 

A. Not unless the surgeon was 
going away Monday and decided he had to, but you are 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 8390 
TORONTO, ONTARIO (Lamek ) 


OF To that extent that suggests 
the child was considered to be at some serious and 
imminent risk? 

A. NSS 

OF Can we however, reasonably 
infer he was at least expected to survive long enough 
tO Gee, CLOsSsiIirdgery ? 

je Onjer think “that "oes without 
saying, yes. 

(oy Now all the physicians who 
have given evidence here, Dr. Bain, have agreed that 
Justin Cook's death was consistent with his anatomical 
heatemeonat tom ang Nis clinical, condition, and it 
goes without saying that leaving the dig. aside that 
isan Opinion you share upon your review of his chart? 

Poe Yes, that is true. 

OF Whether it was hoped he 
might survive until Monday, or Sunday, no one was 
surprised that with his condition he died, leaving 
aSide the dig? 

A. I think that is true, because 
as I say he was having these spells and he obviously 
was deteriorating, because the doctor - although we 
get a Lot of Priday night referrals, Dr. Sanz up in 


Owen Sound is a first class paediatrician and he 
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ANGUS, STONEHOUSE & CO. LTD. lntstibigyy Webemroeap 


TORONTO, ONTARIO (Lamek ) Sisieus 


deesn st do scenoOse ~sorts Of Ehings to us as a rule. 
So Dr. Sanz was obviously worried about this patient 
and sent him down, and the baby had not gained any 
weight for two weeks. The mother said he was getting 
progressively bluer, and I think he is blue all the 
time now, so something was happening. 

Gr I don't know whether there 
PoeaRvevOinl 1n Going back again to as you say plug 
in the dig. information, I think we are agreed 
essentially that the probable conclusion to be drawn 
is that an overdose of digoxin was administered to the 
child whether it causes death, you have told me you 
have some measure of reservation about it but you don't 
know for sure. 

Pe Meas 

ein And how, and by whom it was 
administered is something about which you have no 
Opinzon? 

Pa CORrece. 

On Now, Or. Bain, working 
Dackwartds.in tCimesssromecook, the next child in your 
group 2 is Allana Miller and your review of that 
child begins on page 24 of your report; and such 
digoxin data as were available to you are set out 


On page, 4/7 of your report. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


isobar Sheen ob ae 


(Lamek ) 
Shee 2 
A. BY se 
Ox Now, Dr. Bain, perhaps I 
ay tenes We 
Re. Maye Jecarmy Around. in 


my pocket, I have done it for two years now, a little 
chart I made of all the dig. levels in my own hen 
tracks and I will give you a copy, I made one up this 
morning gust so. you - and TL look at 1t.on, the subways 
and streetcars, everywhere, to see if anything shines 
through and these were done, this was from the trial 
testimony and before anything else. If I may, just 
in case I wander off the beaten track a little bit you 
will see - I thought it wise to give you my thought 
processes at the time rather than looking back because 
these were part of my original report. 

Os That is very helpful, 
thank you. 

MR. LAMEK: Mr. Commissioner, we 
may want this as an exhibit later, this is the only 
copy. 

PHibeWitlbeetss Tnere 1S nothing in it 
that is not anywhere else but there might be questions. 

Q. Ald of 2c, compiled £rom 
other sources I take it? 


A. From the trial testimony, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain, dr.ex. sa05 
(Lamek ) 
1 
e he 
preliminary trial testimony. Okay. 
3 Oe Before we get into a 
= discussion of Allana Miller, Dr. Bain, perhaps I 
5 sHoulceremind you that 1t owas Dr. Rowe's opinion, 
6 subject to the views of the clinical pharmacologist 
7 of course as to interpretation of digoxin levels; 
subject to that,it was his view that Allana Miller 
: was one of seven children, other than Cook himself, 
5 who were likely tOenave CLledeas a result Of digoxin 
10) intoxication, you may have been here when he gave that 
11 evidence. 
12 A. Pidone ts thank h was, sir. 
13 Gs And in particular the seven 
14| that he named in addition to Cook were Miller, Hines, 
Pacsai, Inwood, Estrella, Lombardo and Belanger. 
i A. They are Similar to the 
16 
ones in my conclusions. 
“ Os Within tie Add Ltion of 
18 Belanger? 
19 De, Belanger, that 1s correct. 
20 
zd 
22 
23 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3.394 
TORONTO, ONTARIO dr.ex. (Lamek) 


OG And I tell you also what 
you may have, what has gone before in your mind, Dr. 
Bain, that Dr. Spielberg said with respect to Allana 
Miller that he was concerned that dig. may have played 
ayGalt eis os paby S death: that he had to consider 
that she may have received an unprescribed dose of 
digoxin, DUEL he ysalid that, of course, 1f£ such a dose 
had been administered, he could not say whether it 
had been administered in error or intentionally. 

On the basis of your review of 
Allana Miller's chart, as I understand your report, 
VOleconeluced. ThaGuherrclinical condition, certainly, 
in the absence of anv digoxin suspicion, could 
certainly explain her death. 

Ae I am just looking at page 


26 and including the post mortem, and I guess a couple 


of things bothered me about her. Do you want me to 
proceed? 

on By all means. 

AG Birsc of all, on the other 


side of the fence was the business that a doctor 
came -- at page 26, at about line 10: 
"A doctor came to examine her and 
administered lasix,IV at 
0240 hours. Five minutes later 


she began to convulse...' 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3395 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


There is the old spectre of 
convulsions coming up again. I think you asked me 
to look something up and you and I discussed this; 


Eee COured note: ne sanything about convulsions in 


dig. and, yet, I have found 16 patients who have 
convulsed. iPdaneerniow, © am gorng toxfteed that 
to those specialists, but she had a convulsion. 

Now, on the other side of the 
ledger, yes, she had a serum level of 69. I think | 
you know, I think you may have even stated this your- 
self in the cross-examination of Dr. Mirkin, and what 
we heard is that dig. in the blood may not be biological- 
ly active. 

So, there, we have a level of 69 in 
the blood but, then, when we look at the thing that 
I threw the question to these people, to the clinical 
pharmacologists, in the tissue there was essentially 
none after two or three months. So, this is the whole 
business we have heard ad nauseum of the relationship 
between serum and tissue. 

Oe Serum and fixed tissue. 
We have heard here, doctor, there may well be a 
significant distinction between the levels in fixed 
as opposed to fresh. 


A. Yes. 


ere ‘bouminaie tieab ar “gh Pera et a 
_ ee vata fuvrees  dudety, oabis Sab haf)" ton bfiae lt sds : 
ora GHW anes ong. ef brie’ ever): Ftey yhme orth 


? 
Jods Bodl Of paiee mat wed, sb C svetiny iy : 
: 8 
adietuvie® « ber afte Ju, ,@fetieiouge 926)’ ° oy | 
i¢ : 
ald? 20. shin +4itze ef2 ap , wou 
jaiae ¢ 20a Yo lovel mrpon © fiadl Agta’ gad . 2eibe. e 
~quey alfa Desois eove avant yam iy are ey Y \waid way OI : ‘4 
jie Gof JALAN 20 To eo tzensMas-SROIs Sal He t Lae rt , 
enineiain at ton Yvae neanid sad “el .ip-Jan? «bese ow vt ] 
ary . 
‘tl 7 
| nk es Li Jeaeot ¢ oVell aw yoru oe. 
bf 
| feats pide t ait tK Aone) sof WOW hte Fie ag Dae Da { 7 
; 
t 


tenkakle eld oY \alamed weeh,od MOP) eeup ot: wer! ; - (s 


. eotebiionen dod gtads ‘Sueeia (as a. (edad yaici wy te oe o 


| alii lt at nese yoda OA AG tws rain 6f00 \! 
— qrinnettamint Gh2 Fe salendnny Ga BHKAN Wat ow KeoK ues ag 
| | ae 7 ; | i : Die ae his 
apa ee 4c os 
i tte mi. eaaitt (ansont Seo bseor sci! ww } : 


= Sieiris lnnee 


Bang. 1 eh 


PX: 


G3 


24 


ZS 


B96 


ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Ov. And these were fixed tissue? 
A. Yes. 
Oz Py Cook “Sitcase, you will 


recall there were both. 
A. Yes, the fixed and the 
fresipeaciaw ws stcorrect. 

Soyach siwasyatcompering it 
with other fixed tissues on that flow sheet I have 
Givetarly Look at on the subway, in some, the levels 
in the fixed tissues were still quite high, whereas 
in these, they were quite low. What is the meaning 
Oncthat 

i tcannom goibeyond that. 
All I can say is, yes, that level of 69 is abnormal 
onthe blood: 

Or Is there anything else in 


Pier ntstorye or Clintcal reconuMthatioccurred to you 


as being of significance in considering her death 


and the possible reason for it? 

NE I wondered about the 
lasts Ont -OLeRthi noe because wagain,, lam not) a 
specialist and I don't know whether it was discussed 
in the meeting in the last few days, but there has 
been a lot written in the literature recently that, 


throughout the world, they are seeing more dig. 


o m Abby oy oedah, oe nT b 


i Hidatsa tals oteoes P, 

ait ted Note yey yeot) ( yeh . 

‘ 

| sS5GRIire eh Ja Thayer } 

$f) portaqmes ane eb .oP | 
dived i gagde oeld dad GO @oneadd HeALI racis otw - 
gieval wits ,cone w1..wewtlos oA HO Je nau. db 4erts 4 
a6010nw dnid @edinwm (iio cree Geieel) ax? ah). 1 ni 
palnnen ci? ¢: sai wel Sxiap afew Yaar peels al i 
| ‘! 

te? tieyed OF tenth : ; 
| . 
beanie ai °4 fo bevel eons geo) .ai (Ag mo |: : 
hl 
seme wrt. at 

a 


At sale paidult'yns wxaia, et ni 
taint lial hots Mrceeix demi ia ae eadaivi ot: 0 


med, poiaebtanes na ouiteal Stop tn Am, piti ot. ei. 7 


a aa We. Sas set aekard sidkaang jets bee 4 


cote 


6 of om 
; a) 


ANGUS, STONEHOUSE & CO. LTD. Bain Booey, 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


1) 


2 toxicity, for some reason. The question that comes | 

3 up, 1S it due to the diuretics that people almost | 

4 invariably get if they are getting dig.and that the 

5 diuretic alters .the electrolytes, especially 

, potassium and magnesium, and, boom, that is what 
triggers the event. So, I ‘had a question mark on 

a my Own copy here beside the lasix, because, within 

e five minutes, I think is what I've written, after 

9| getting lasix, she began to convulse and went on to 

10 arrest. 

11 oF On the question of con- 

12 vulsions, doctor, you have requested a paper by Dr. 

i Fowler on Accidental Digitalis Intoxication in Children. 

Bxhibat i/7AseMrs ‘Commissiones: | 

i Perhapsmyounand)d can Looksat: this | 

IS together. 

16 A. Thank you. 

17 Q. Thank you. We can do it 

18 separately. 

19 A. -  eptike - savesthatytoeryou 

a because it looks like my underlining on there. You 
may wonder how I know that it is my underling -- 

ei Ox You have a distinctive 

ne underlining! 

23 Dre. Betneeon page. 189. of that 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 


dr.ex . (Lamek) 


article, or that, paper, Dr. (Fowler tandwhisico-authors 
have listed the significant findings that were seen 
Unc asesmOlrgd. omtalrs yintoxicatmonyvand =the fourth 
one listed tsenconvulsions,?*inrthecliterature not a 


common finding but, in 6 per cent of the cases reported, 


convulsions apparently appear. Boy Le Gesonot 
unknown -- 

A. NOLVunknown; Correct. 

Q. -- in the case of digitalis 
intomi Catron? 

Ws Butnprettyvuncommons 

on Unusual. 

A. Yesuengy ,perocentyvol his 


did inot and 94 per cent of those in ‘the literature 
did not, but those are normal people. I stress that, 
that they are normal babies; they are not babies with 
heart disease, and there may well be a difference. 

05 Once again, with respect 
to Baby Miller, Dr. Bain, she was scheduled for 
Surgery -eaocheedied, soudwidsd recall,),on,March;21st. 
Surgery was scheduled for March 29th, a full week away. 

Dis Yeses tedontt think L.have 
that written in my report. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3399 
TORONTO, ONTARIO 


dr.ex. (Lamek) 
A. ipwaddraccept) thatk 
On It is stated she was 


coming in for surgery. The date may not be there 


butkkt lwatl le ind the reference for you. 
A. Wed ,youdonet*thank =< 
on Again, may I take it that 


suggests that the expectation was, or at least the 
hope was, that she would survive to get to surgery? 


A. Yes, that is certainly so. 


I don't know whether there was anything further that 
they wanted to take it -- I don't know if there was 
anything else -- she had had those convulsions and 

had been transferred from Kitchener, I believe, ona 
kind of emergency basis, and she had had a couple of 
convulsions and they wondered about sepsis, so whether 
they were wanting time to sort all that out before 

they plunged in -- but, nevertheless, they did not 
consider it urgent or emergent. 

3 It certainly does not 
suggest that they considered her to be at imminent 
risk of death as of the 2lst of March. 

A. There are two sides to that 
SEOPY: Sometimes, if you think that somebody is at 
imiinent risk of death, you don't proceed until you 


stepiiize them? whereas; on the other side, if it is 
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ANGUS, STONEHOUSE & CO. LTD. Bawin 3400 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


1 
G7 2 something that you know the operation will correct, 
3 then you will take those additional chances. If there | 
4 are other things perhaps, like convulsions, that are | 
5 contributing, you might want to step back and look. 
: I think what you are saying is 
reasonable, yes. 
: Or Upon reviewing the chart, 
$ I take it you observed that surgery had been 
9 scheauledeforethis child? 
A. VOUwte Li mesthat, and »1L 
acceptenre: 
@.. Tny thas SsenseielSaLteGair 


tominter thet heredeath, whenelt- occurred; dhad.a 


measure of unexpectedness about it? 


A. Pethink that.1 wiidlsaccept 
Ehat,;eMn., Lamek, yes. 

els Dr. Bain, do you have an 
Openten, in thesalight ofeall)jof thes evidence; now 


Wee are saplugging Ejdtadt one ntoratavon back. into 


bios Eni ng ymeomy OUsnavesans Opinion, inthe light. of 
all of the evidence about this child, as to the 
probable cause of her death, and I am asking you now 
GOpspeakyet tevyou could, as) of November 19832 

A. Iehave: G1 fficulties in 


giving you a definite direct answer on that because, 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO. ONTARIO 


dr.ex. (Lamek) 


adally Jecora Lec lvesturtniemsarong, to the point of 
the autopsy. There was heart failure and there was 
ascites and liver congestion, and those were other 
elgep tetas Then I have the questions to ask; so I have 
to keep myself, try to keep myself honest. What I 
Said back when I put’ this report in’ and what I have 
Ssteadiastly maintained since’that ‘time,’ ‘the next step 
had) tovbe!'for those clinical pharmacologists ‘and 
epidemiologists to come in with additional evidence 
before I would alter my view, which was down near 
that’ don tvknow' sittage. 

I have a little trouble saying 
that until all the evidence is in. I would prefer to - 
I am not trying to dodge the issue in any way, shape 
Ore Lomiremuc tL think the next step for me are the 
dig.) data. Can someone say this is why the baby 
died. So, I'm afraid I have to hedge on that one 
because, in this baby, something was going wrong; 
she had had convulsions, she had had a high fever 
over in Kitchener and her heart was two and a half time 
normal size at autopsy. 

Oy Dr. Bain, I understand the 
dilemma entirely. If I understand you correctly, 
what you are telling me is that, beyond any question, 


Heatietoeconstectentawitin her clinical condition? 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


As COLrect. 

QO. What you cannot tell me 
is whether her clinical condition caused her death? 

A. Teo et Ont alc, sh och 
thiateis, wecain;,; wiy 1. pointed out in my conclusions, 
at the beginning when I specifically pointed to those 
cases, I have an open mind, and T have an open mind 
as to whether it is accident or laboratory mis— 
interpretation or worse. 

MR. LAMEK: Mr. Commissioner, my 
timing is impeccable again! I am about to move to 
another child. 

THE COMMISSIONER: All right. . We 
will take twenty minutes. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, Cr ex 2A03 


TORONTO, ONTARIO (Lamek) 
1 
2 
BB/ak ---Upon resuming. 
3 MR? STRATHY : Mr. Commissioner, I'm 
4 sorry, but before my friend begins I wonder if I 
5 might raise really three discreet points that all 
6 go to the same issue in my submission. 
7 Tie tT Lest is fiette tera a oe le 
8 concerned, and I think some of the other counsel 
‘ Saves cnis concesn that when Mr. Lamek has put the 
evidence of other witnesses to the Doctor, to 
iY Dr. Bain in at least one case, his recollection of 
11 the evidence may not have been complete dnd it may 
12 have created a misconception in the Doctor's mind 
13 and perhaps in your own mind as to what was said. 
14 I am referring specifically to 
15 Mr. Lamek's suggestion just before we broke that 
e Dr. Rowe's evidence had been that Allana Miller was 
one of seven children whose death was likely to 
if have been due to digoxin intoxication and he 
ig summarized the evidence in that fashion. 
19 Mr. Commissioner, I have got 
20 Dr. Rowe's evidence, Volume 18, here. It is my 
71 recollection that Dr. Rowe did not say that Miller 
2 or any of the other seven, with the exception of 
L CEGKweLleplikely tO snaverd1ed cue to digoxin 
intoxication. | 
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ANGUS, STONEHOUSE & CO. LTD. Balnoeol.C x . 3404 
TORONTO, ONTARIO (Lamek) 


The reference is Volume 18, page 3275. 
Dr. Rowe said: 
"...that Cook unquestionably is one 
that I think that had happened." 
And then he said: 
"T think it is possible that a number 
of others that where the evidence, 
and I use that knowing that I am not 
an expert in that area, it seems to 
me from the information that I have, 
at least subject to further discussion 
and debate by people who are experts 


Scherr 2610s, Ts woula put about 


Six others in that Category. — 


1€-1s clear that the category that 
he was talking about is the category of possibles, , 
not the category of likelys. 

MR. LAMEK: Would my friend be 
good enough to read the question to which that is 
the answer? 

MR. Oo TRATHRY Yes. 

Oye DOCSTOC, 10. dll the 36 deaths 

that we have reviewed together over 

the past three weeks, and I know 


that you have said that after March, 
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ANGUS, STONEHOUSE & CO. LTD. Bain, arvex. SOA) 5 
TORONTO, ONTARIO 
(Lamek) 


i 
2 
SEVSo, you Nad to consider all of 
3 
those deaths as possibly having been 
4 ; 
Caused bY d1lg0xin intoxication. “Let 
5 Merask vou, ror tie 36, which do you 
ee 
6 now regard as most likely to have 
rene EMER G2 AT TENE ae — - 
7 been caused by digoxin intoxication." 
_ —€ CCC nas a — —_— 
8 And then in his answer he says "Cook 
. unquestionably" and then he says "I think it is 
besetole thal arnhumber Of “others.,.:"s Soy I don't 
10 
tiiiwetemess reqliy faite to -say that the Doctor 
Considered the others to be likelys, I think it is 
12 fair to say he thought them possibles. 
13 THE COMMISSIONER: Well, I think 
14 he thought they were all possible. He thought they 
15 were all possible but these were more possible than 
pelil=) Teyelekepecin 
16 
Mien CRA Ea YS That Cook was more 
17 
possible. 
18 
THE COMMISSIONER: NG, ao, 110. 
19 MR. LAMEK: Cook was unquestionable. 
20 THE COMMISSIONER: Cook was very 
1 possible. The others were more possible. If you 
oy want to do it that way. We are really discussing 
93 semantics at the moment. 
MRS STRATHY : Well, with respect, 
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ANGUS, STONEHOUSE & CO. LTD. Baul. Givucex. 
TORONTO, ONTARIO i 7 
(Lamek ) 


1 

2 Mr. Commissioner, I think if Mr. Lamek wants to put 

3 the evidence to the witness and summarize it he 

‘ shou lomkansay tit a sokwkely.. 

5 || THE -COMMESSLONER: Web, sAalbenioht. 

6 MR. .STRATHY:: Post lhavewa »-concern 

: thaGbine. PsnputtingasemebhingstalthesDoctorn that is 
not reflecting the evidence. 

i THE COMMISSIONER: Mes > eu ieigl Gites 

z Meso RAT HY: That 1s my first 

10 concern. 

j1 THE COMMISSIONER: Okay. 

12 HMR. SPRATHY ; My second concern is 

13 that it seems to me we are very fortunate to have 

n bee Baan hereto givesus,his evidence as a Doctor 
of long experience who has reviewed these charts 

” and who ican Givesussansopinion..~,b think this .is 

0 the stage where it would be only fair to hear the 

17 evidence from the doctor, and..not have it led by 

18 Mr. Lamek. I have been concerned that some of the 

19 questions he has been putting, Mr. Lamek has been 

20 putting a proposition to the witness and asking him 

a EO agree or) disagree.; I think. 1t would, be far:»more 
bebpiuletos. the Commissions... 

a5 THE COMMISSIONER: I would be very 

$3 much surprised if Dr. Bain'’could be led in an answer. 
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ANGUS, STONEHOUSE & CO, LTD. Bain, ar.ex. 3407 
TORONTO, ONTARIO f 
(Lamek ) 


1 
2 , ; 
ImWOUlLdsbemsiieprised, In particular, to be led by 
3 Mr. Lamek. I don't show any disrespect to him, I 
4 domle thank Vows possible, However; 1. understand 
5 VOUT oOmMte em bart OL sine Leading 19 part,.o£ the 
6 abuse that counsel, Commission Counsel have been 
7 getting from the Commissioner who wants to have 
this Commission over, as I say, before the turn of 
: the next century. That is one of the problems that 
2 we are faced with. 
10 I don't think there has been any 
11 EmMpLourLetyy son fare | Vout obviously. do. 
17 MRE STRATHY.: i. think the greater 
13 concern, Mr. Commissioner, is to make sure that we 
4 get the witness' evidence. 
THE COMMISSIONER: yee. 
- MRen STRATHY:: And Mr. Lamek's idea 
= of what it is, and I am not suggesting --- 
17 THE COMMISSTONER: With other 
18 witnesses I would be more concerned than I amwth 
19 this one because Dr. Bain clearly does consider 
20 the import of everything that Mr. Lamek says before 
a1 he answers it. Now, if you think that he hasn't 
and there is a problem, of. course; you have. your 
i SpPpereun. cy. 
23 : 
MR. STRATHAY « lige Wiel Ml aente 1. Genet 
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ANGUS, STONEHOUSE & CO. LTD. Bet, mcr ex. 3408 


TORONTO, ONTARIO 


(Lamel) 
1 
2 
H6 as we go along. 
: THE COMMISSTONER: Yes. 
4 MR. STRATHY: Now, the third point, 
5 Mr. Commissioner, goes I suppose as a general point 
6 and maybe this is not the time to raise it but I 
7 go back, looking in the transcripts, actually, 
: going right back to the first day when Mr. Lamek 
outlined what he conceived to be his obligations 
? as Commission Counsel. 

Hevis talking an that context, this 
is at page 25 of Volume 1 about what he conceives 
to be his obligation and he says: 

ae GO Newnes tm Or mylabi lity, 

Mr. Commissioner, have attempted and 


will continue to attempt to keep an 
open mind on that subject." 


Vis Suse tie. sub sect sO -d1q0xin 


poisoning. 
"Certainly I perceive it to be . my 
duty to bring before you all relevant 
evidence, no matter whether it support 
or challenges the view that some or 
all of the allegedly suspicious deaths 
were digoxin related." 


As I understood Mr. Lamek's position 
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ANGUS, STONEHOUSE & CO. LTD. Bain,dr.ex. 3409 


TORONTO, ONTARIO 


(Lamek ) 


at the time, and certainly rt is my conception of 
what Commission Counsel's obligation is, is to bring 
all of the relevant evidence before the Commission 
whether it supports one interpretation or another. 

THE COMMISSTONER: Pieces = kod te. 

MR. Sr eerie And I am concerned, 
in light of the way some of the questions are being 
Piuweancr ime tact 1n @liqitt of some “of “Lhe™way the 
evidence has been introduced that perhaps that is 
1O. = 

THE COMMISSIONER? On ciecwr tlre: 
Pal there tse no Question that he is bringing all 
of the evidence and, as you said, there might be 
some complaints that he might be bringing too much. 
But he is certainly bringing all the evidence that 
is perhaps of interest and I trust he will be 
bringing all of the evidence that is of any interest 
LO@eanyeoCjers we bolo. ws his obligation not only 
to bring the evidence but to probe it as well. He 
must do that because, remember, all. Commissions 
don't have the luxury that this one has with 20 
lawyers sitting around who will cover everything 
and somebody is bound to be opposed to the views of 
this particular witness. 


But Commission Counsel must probe the 
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ANGUS, STONEHOUSE & CO. LTD. Bath, OY.ex, 3410 


TORONTO, ONTARIO 


(Lamek ) 


evidence, therefore, they must not be limited to 
examination. 

Me eco Reh Ys Tedeon* t.cispute, that 
for a minute, Mr. Commissioner, but to be specific 
what concerns me is, for example, we have a witness 
LlikesDe. Spielberg... 

THE COMMISSIONER: Yes. 

HRS TRA TH: Who had a, if you 
bike? to call: tte Eneorveo bea avi ews 

THE COMMISSIONER: Lean 

MR. STRATHY: That the digoxin 
administration could have been accidental. 

THE COMMISSIONER: Yes. 


MR. STRATHY: That. didn't come to 


us through Commission Counsel, it came to us through 


Bie wi@epttal., INoneésor the, rest,of us -—-- 


THE COMMISSIONER: ITeigeSorey, +t 
didn’t. come through, --- ? 
MR. STRATHY : That evidence was not 


led in the examination in chief of the witness by 
Mr. Lemek, iE came out through.counsel for, the 
Hospital and only as a result of counsel for the 
Hospital. 

Now, the rest of us are ata 


disability, we don't know the evidence that is 
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ANGUS, STONEHOUSE & CO. LTD. Dotiive dT .a x. FALL 
TORONTO, ONTARIO 
(Lamek ) 


coming, Mr. Lamek does and it just seems to me, 

with respect to any witness where there is an 
explanation which may run counter to the sinister 
theory it should be brought out through that witness 
anda Lieto ir. "Lames s Oolrtgation to bring-1t out 
where he knows about it and eleaT ry th tliat case Tt 
was known. There are other examples as well but 
that is the most recent one. 

THE COMMISSIONER: Welkk> 35-1 is 
going to be an indictment T suppose you had better 
give all of the examples. 

Mee orRATHy? Well, I don't want to 
Nave wre one mnaretment.--Abl*1°am saying 1s that it 
does seem to me that -- I know Mr. Lamek is as 
ane1Ous Aas all .Or ese co cet thirs-over* with and*T 
know that he is trying to be helpful when for example 
he puts a proposition to the witness but I don't 
think with respect it does any service to the 
iCommission to (a) have the witness simply say yes or 
Nos torMr.=ramek 's*proposi tron; ‘but more importantly 
for the witness not to have evidence brought out 
in chief that may explain or may even complicate 
this entire proceeding. 

So, those are my concerns and I know 


they are ‘shared by others. 
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Ss TORONTO, ONTARIO 


(Lamek ) 
1 
y 
THe: COMMISS LONER: Well, Mr. Lamek, 
‘ I am not requiring you to anSwer that but if you 
‘ want to answer it you may. 
S MR. LAMEK: Mr. Commissioner, I 
6 will address only one thing. If my friend 
7 | Mr. Strathy was unaware an the end of the first | 
8 day of my examination of Dr. Spielberg of what 
: Dr. Spielberg's explanation of all these things 
possibly could have been, I think he was the only 
- person in the room who was labouring under that 
a erouds 
12 It was perfectly plain to me what 
13 his view was and I conceive my role as being 
14 tO vest 1b as well-as co Mave nlm say Tt. 
15 MR. BROWN: Well, Mr. Commissioner, 
6 veer could perhaps raise this matter at this time 
Since Mr. Strathy has made a few submissions. 
: Dr. Spielberg did put before you as 
8 one possibility medication errors and he did give 
19 Evidence on the frequency of these errors. By chance 
20 during his testimony but after my turn had passed 
Ja I.wwas reviewing a bundle which Commission Counsel 
2 had kindly provided to us constituting what was 
93 known as the communication books kept by the nurses 
on the wards. | 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dv.ex. 
TORONTO, ONTARIO 
(Lamek) 


Now, I understand that those books 
have not yet been made an exhibit in this proceeding. 
There are however two references, detailed references 
in those books to the occurrence of medication errors 
with digoxin in October and November of 1980 with 
particulars and there is also reference to difficul- 


ties in the medication cabinet on Ward 4A in May of 


1981 necessitating a change in the lock and the keys 
ope we atem se 

There is a large volume of evidence 
that I am sure is in the hands of Commission Counsel 
but I could perhaps suggest that those two matters 
be looked into and in view of medication error and | 
the difficulties of handling drugs as being a 
possible explanation, that those two incidents be 
pursued and perhaps Commission Counsel could later 
lead evidence on that in that respect. 

THE COMMISSIONER: Well, I don't 
want to deal with that problem at this time. 
However, you have heard what he has said. 

MR. LAMEK: Yes, I hear that, 
Mr. Commissioner, and it had not gone unnoticed that 
there were those references in the communications 
book. I had referred: to one of them at an earlier 


stage of the evidence but I cannot now for the life 
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ANGUS, STONEHOUSE & CO. LTD. Bain, arvex. Bae 


TORONTO, ONTARIO 


(Lamek ) 
1 
Z 
Hi2 of me remember when it was. It seems to me the 
s appropriate time to talk about that kind of thing 
¢ is when we've got the nurses in the box because they 
5 are the people who are writing in the communications 
6 books about those things. 
‘i THE COMMISSIONER: Yes oechat mzeohnt 
8 well be appropriate. Well, I don't want to spend any 
9 more time, Mr. Strathy, you have made your views 
apparent. I do not in any way accept them or accede 
to your argument. Nevertheless, as Voltaire and 


others have said before me you have a perfect right 
CO =say 1 and 4 pericct F1ght to say 1t again and 


again and again until I finally do agree with you. 


PRs od hey: Peewon. ta trey and 
micrease this force by repeating 1t but © will 
object if Mr. Lamek leads the witness in areas where 
I think we should more appropriately --- 

THE COMMISSIONER: Well, if he 


leads it is always a privilege of any counsel if 


anyone, anyone misstates the evidence. When I 

say misstate I don't mean deliberately. But whether 
he does deliberately or accidentally or anything 
else it is always your right to stand up and say 
tha eis not what ne Said-s But L°really, I certainly 


am not going to ask Commission Counsel or any other 
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ANGUS, STONEHOUSE & CO. LTD. Bain. a tex 3415 
TORONTO, ONTARIO cf a F 
(Lamek ) 


1 
2 
cOuUnSeloaAtsthis late date to .give up leading 
3 questions because if we don't have leading questions 
= we will never get finished and, besides, we have no - 
5 I won't say we have no rules of evidence but we 
6 Geulatiion hbavewnO strict rules Gl evidence in the 
7 court sense. 
Mito RADE ves Well pel don 4c walt to 
: belabour the point, but it does seem to me that a 
; great deal of injustice can be done by leading 
10 questions. 
11 THE COMMISSIONER: But I can't 
12 stop you from leading questions. The only way that 
13 you can be stopped is if you misstate something but 
14 you can lead this witness in any way you like. Now, 
7 it seems a little unfair to say that Commission 
Ceunselecanstwlead) aswitnessai, every other counsel can, 
MR GmRATHY. : Well, Mr. Lamek has 
17 spent time with the witness I understand, he knows 
18 where the witness is going, he knows what the witness' 
19 views are and I don't think it imposes an unfair 
20 obligation to him to ask that he not lead. 
1 THE COMMISSIONER: Well, I am not 
os going cto umake, the ruling... l-certainly will. enter- 
tain any objection that you have at any time. 
a Remember that each witness from the Hospital is 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3416 


TORONTO, ONTARIO pepe Aves 
1 
y 
H14 examined and cross-examined not only by Mr. Lamek 
: but by his Own counsel. The chances of any real 
4 injustice by the way of leading that witness is 
5 pretty slim and, on top of that, remember, we have 
6 been favoured by some very intelligent, very 
7 knowledgeable witnesses who avenuotydakedyito: be 
8 lead. 
‘ MR fe SRRATHY< No; ai understand) you. 
THE COMMISSIONER: 50, cner situation 
" may be more serious when the witnesses are less 
11 knowledgeable, less able to defend themselves and, 
12 under those circumstances there might be different 
13 rules. All rights 
14 MResHUNE: JUSESONne Cement; 
15 Mr. Commissioner. 
i THE COMMISSIONER: LES 
MR; AHUNT: Mr. Strathy has raised 
Zi the allegation here that with respect to Dr. Spielber 
18 Commission Counsel did not deal with the question of 
19 drug administration error and left the very clear 
20 statement that that came through counsel for the 
1 Hospitals eflhe.onlyvthing LI .canstake from that is 
2? the suggestion that counsel for the Commission was 
ie trying to subvert that evidence in interest of 
putting forward their own Siegler. 
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ANGUS, STONEHOUSE & CO. LTD. Bain,dt.ex. Bee, 
' TORONTO, ONTARIO 
(Lamek ) 


Well ei toohy Mm. “Stra thy carsimwrong, 
that was "ved™@by Mr. hamek, Seb iis! tnivvolume °54), 
beginning at page "56" eCli ne: 271 i srcin tderect 
examination of Dr. Spielberg, and it begins and then 
I will go on to phrase another question: 

"Now, the SUeSOLdh : then, comes down 
to how *thatrydigoxin gotrthere: We 
have no corroborating evidence that 
helps rus ‘onewtwayVonrathe other to 
answer the: jquestion. 

The two possibilities are somebody 

intentionally gave this baby an over- 

dese tom*dirgoxine” That has Vto «be 
accepted ‘asa possibility... The other 
possibility, as we suggested before, 
is that this baby received an 
inadvertent dose of digoxin." 

And then he goes on for pages to deal with that. 

THE COMMISSTONER: Yes. 

MR. HUNT: In my submission, that 
suggestion Mr. Strathy has left is most unfair 


anuvougic CO. ber rerracted by *him- 
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ANGUS, STONEHOUSE & CO. LTD. 3418 
TORONTO, ONTARIO Bain F ar Tex. 


(Lamek ) 


1 
I 
DM/cr ¥) 
MR. STRATHY: This is very dramatic, 
3 Mr. Commissioner. I am not saying the question wasn't 
4 brought up in the examination in chief, but the detaile 
5 development of the witness' evidence was left to the 
Hospital and 1° 1s Clear that the witness had a lot 
~ to say, a great deal to eo Alege medication errors. 
4 So I am just saying that Commission Counsel in my 
respectful submission did not bring out the witness’ 
: full evidence in that particular area. 
10 MR. HUNT: “Nobody stopped Dr. 
11 Spielberg from saying anything,no matter how hard 
12 they tried. 
13 MR. STRATHY: That 1s absolutely so, 
14 and if that is the case why wasn't it led in chief? 
. MR. HUNT: It was led in chief and my 
friend refuses to acknowledge that he was wrong. The 
if easiest thing to do is acknowledge that he was wrong 
i and withdraw the remark. 
18 THE COMMISSIONER: I am not going to 
19 ask him to withdraw it, that is parliamentary 
20 conduct. I expect everybody to say everything and 
714 never withdraw anything and that sometimes helps 
a and sometimes it doesn't. All right, now can we 
proceed. Mr. Lamek, will you continue leading the 
23 . 
WLOEne Ss. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, GQEsex. 3419 
(Lamek ) 

‘ 
2 ME. BLAME 2 Luankseyou,; Sik. 
3 Ox DE baby, Lo take 2c you 
4 will continue to be as careful as you were before 

you accept any suggestion that I put to you? 
4 A. Pawiliydo. my best. 
: on YES elackhowseyou willl. ~Can 
7 we go next please to baby Kristin Inwood. Your 
8 revyiew Ol that -Cchitd begqins,en page 19 of your report. 
9 At page 45 there is a summary of the digoxin data 
10 concerning the child and a.copy).o£ the Hospital record 
il should you require it is beside you there, Doctor. 

A. That is fine, I have just 
stuck other papers in here so my pages don't number 
COnrecer yy. Ala might; thankyou, ewhaLspage was;the -= 
ae i baveva few, little markers here. | 
15 Ox The digoxin data 1S on page 
16 ZG 
17 A. Thank you. 

18 Q. Now, Dr. Bain, we know from 


what is set out on page 45 of your report that as of 
the end of January, 1982 you were aware that a sample 
of the liquid which was thought to be serum, which 
was some blood drawn at the autopsy of Kristin Wood, 
had been sent in for examination and was discovered 


Sone sti me later, ~some months later, andysent to the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Batn eareexs 
(Lamek ) 3420 


1 
“ Centre of Forensic Sciences for digoxin assay,.you 
3 were aware of that? 
4 A. I was. 
5 ©... You were aware that the 
E dig. level measured in that sample was 491 nanograms 

per millilitre because you'so record that on page 
7 

45? 
oe Peior 
9 ay And you were alSo aware, 
10 | it appears from page 45, that whatever they may mean, 
11 substantial concentrations of digoxin were measured 
12 in the fixed heart tissue of this baby? 
13 A. Mictiy ES COnrTeCt, Yes. 

‘ge I hope I have correctly 

i summarized this, the evidence is to be found at 
sg VoluMeom op padeoue ec) L=22 74a 1 f ol etell. you, Dr, Bain, 
16 that Dr. Spielberg has said here that he has reservations 
17 about the recorded level of 491 nanograms because of 
18 the dubious history of the sample in which it was 


recorded, and that is understandable. 

Paleivedetoinke) tamay bevsaid that 
many of the grounds upon which he was suspicious of 
the sample were largely resolved in favour of the 
sample during the course of his evidence. It appeared 


the sample probably was serum and not blood as he had 
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ANGUS, STONEHOUSE & CO. LTD. Baan mare ex: 3421 
TORONTO, ONTARIO ( Lamek ) 


suspected, and had probably, although this can't be 
certain, drawn from the inferior vena cava not from 


the chambers of the heart as he had thought it might 


have been. Fairly his reservations were not completely 
answered. So what he Said --- 
A. It was my understanding 


that somewhere along the line that it had been drawn 

from the sagittal sinus which is up here (indicating) . 
Os Yes. The sample we Know, 

Dr. Bain, was drawn by Dr. Taylor, and his evidence 

here has been that his usual practice on drawing this 

sample is to draw it from the inferior vena cava. 

It is an inference that he followed his normal practice. 
A. I don't know where that 


Ocher came, trom, but that 21s all right. 


Oe Gee 
aS Except the sagittal sinus 
is around the choroid plexus and that is where you 


get very, very high levels of digoxin according to 
Vie wat oman. 

(Gy The precise site 1s not 
firmly established. 

A. COPTeCE. 


Ore But Dr. Spielberg also said, 
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ANGUS, STONEHOUSE & CO.LTO. Bain, dr.ex. 


TORONTO, ONTARIO (Lamek ) 3422 


and toa s 1s eat poge 2275 06 Volume. 55,. that if the 
number was a real number then he had to consider the 
POSSi bila cy OLrethe adminasrration,, accidental or 
intentional, of an unprescribed dose of digoxin to 
the child. It seems to me that would be a perfectly 
reasonable things tor him toycay Ai iteis areal 
number. 

Now, with respect to your review, 

Dr. Bain, at page 19, the end of the summary, the 
final, sentence of your summary is: 

"The very high 34.5 level of blood 

calcium requires further study." 

Do you know whether any further study 
was done of that level? 

A. I don't believe so, but 
that would be in the Atlanta Report 4s I understand 
it, no one seems to have paid any attention to calcium, 
Ricca Some © malevel Ofs cas Giumacana kill jit can, Kill 
VOU Wann also.dOuthangs tO dig: I mean 10 
is the upper limit of normal and it has a very narrow 


range of normal so maybe 9% to a little over about 


OF Yess 
A. That is an extremely high 


level, and it was probably associated with the 


acid 3A ae Ke ominhor 4. ieag net a a i tate 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Bain, dr.ex. 3423 
(Lamek ) 


resuscitation because that one of the standard things 
that is used. 

OF Calcium is commonly given 
in resuscitation efforts? 

A. Wess 

Os Might the administration of 
Galectuneduring resuscirecarvon effort count for that 
elevated level? 

A. My understanding is yes, 
but that is a question I would like posed to the 
GApeLeES. 

Oz Again I should tell you 
that 1s something Dr. Spielberg said could be the 
explanation for elevated calcium which occurred not 
only in this child but a couple of others I believe? 

As Yes. 

Ors Omrypage 920 of "your report, 
it is noted in the middle of the page, the final 
sentence of the paragraph: 

"Some time during the arrest (?) 0245 

hours arterial blood showed a sodium 

148, potassium 7.3, chlorides 77, 

cCaverum =3 aioe" 
And then an unhemolyzed specimen? 


A. Yes. 
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ANGUS, STONEHOUSE & Co.LTo. Bain, dr.ex. 


TORONTO, ONTARIO (Lamek ) : 3424 


Q. Now on the copy that we have, 
Doctor, the potassium level and the calcium level are 
underlined, are those your underlinings? 

A. Yes they are underlined in 
this one. 

oF And"? take 2t* the potassium 
7.3 is also an elevated potassium level? 

A. It is, yes. 

Q. Did*=youwattach any 
Sranrereance co» that evel -in’ blood: ifn® this’ child? 

AN I certainly wouldn't be 
Bnderyliningsitruntess@i*did! 

O+ Can you tell me what 
Significance you attached? 

A. The significance is standing 
alone levels of potassium are capable of fairly, we 
will get on to this later maybe, but for example in 
the kidney unit in the dialysis unit at about a level 
OLeo, > -theyeconsrder dialysingva patient. *-Most text 
books will tell you that when you get to a level of 
6.5 that there is a potential medical emergency there. 
There are’a lot of things that can upset it, even 
slight hemolysis because there is such an amount of 
it in the red cells that even if one per cent gets out 


it can make a 50 per cent change in serum, but this 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, dr.ex. 3425 
(Lamek ) 
1 
was Said not to have been hemolyzed. So, yes, I 
3 raised the question of both potassium and calcium 
4 CONERIOULIIGC (LOmenesarrest*or this child. 
5 @: What are the symptoms of 
6 Ccaleium intoxication? 
A. I can't answer that, other 
: than, I mean normally when we are dealing with patients 
$ who have, their condition is called hyperkalemia, and 
9 Lites a i. ttle mere ChironLewst tuts On sone patients 
10 who have rickets or unusual forms of vitamin D upset, 
11 when they are being treated with potassium - I am 
12 SOLTY ~EcaLcium,s tien Loveloge ty I 274). 3) ance at very 
13 often starts precipitating out in various parts of the 
” DeOdy = this Tsoua Sei ontly more chronic situation. 
Now, on the other hand, calcium as it 
Ig affects the electrical part of the heart, I think you 
16 are going to have to ask those - I knew it last week, 
17 Ican cet a reference and Dring it back" ‘to you this 
18 eerernoon as toswhat 1 t--does? bute it certainly ~ both 
19 potassium and potassium magnesium, potassium magnesium 
20 and calcium all interfere with that binding process 
7 we heard about of digoxin and all per se are capable 
of causing arrhythmias and even to the point of 
22 
stopping the heart. 
3 OF Certainly I understand on the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bawn 2dr .ex. 


TORONTO, ONTARIO Lamek 
3426 
1 
2 basis of the evidence we have heard that that can be 
be a symptom of hyperkalemia and arrhythmias? 
A. We Sy 
4 
OF We didn't mention it in the 
5 
GOlLex eons banal Miller) Dro sBain,,ebut, lL referyou 
6 
back to page 26 of your report and there is a reference 
7 


there only in the final line to post mortem blood? 


8 A. ice SsepLeht, 


9 O. Post mortem blood a potassium 
10 HRSNea Lene 
1 A. ite everorbe almicyeware bangin Miki amay 9 ye 
i 0. Lit could soe. aaamiid Ions 

A. Once you dire you tart to 
“y hemolyze and it is of no value. 
x OF. But the significance of the 
15 imwood level is it is taken apparently during 
16 resuscitation? 
17 A. Mes. poiates.s. the best 1. could 
18 Piso tees tan a Guest 1On mark as you can see that 
Fe Salue. cONG filme eauring thesarrest. (7) 245". 

Or. Bes. 
20 

2S And that is the best I could 
= get from the chart. 
ve ek Dr. Bain, I have a recollection 
23 somewhere, and for the life of me I can't recall where, 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Bain , dr.ex. 34 27 


(Lamek ) 


is elevated serum potassium known to accompany 
elevated digoxin concentrations? 

A. Veswrit aS and that wii 
probably become a key point later on. I had asked 
Dr. Spielberg some time ago with reference to another 
case in the Hospital might the alternative not be 
true, that high potassium ain ia patient on ig. would 
put sce ldo. Plewels iup.. 

OF yes’. 

A. And his answer is, yes. 
You may recall in the meetings of the past few days 
that was substantiated that potassium does in effect 
interfere with digoxin binding, and if it interferes 
Witib digoxin binding! Phenedigoxin aS going, to back 
up into the blood and you are going to Jet a high 
level, so it is both sites. 

OF In other words we may find 
an elevated potassium at the same time as we find 
elevated digoxin? 

A. Yes, anc one won t know -——= 

Or And who knows which is the 
egg and which is the chicken? 

A. Yes. It becomes very 
important because both can kill, and one may be 


Critical as I think some of our - even Dr. Costigan 
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ANGUS, STONEHOUSE & CO. LTD. ‘ 4 
TORONTO, ONTARIO Bain, ar.ex. 3428 


(Lamek ) 


was critical of himself of trying to knock the 
potassium down in a particular Patient; but on the 
other hand the literature is full Of the fact that 
if the potassium level gets high enough you have got 
to do something about it or the Patient will die. 

THE COMMISSIONER: I had somehow got 
the opposite impression that ies ne potassium, the 
low level of potassium. 

THE "WETNESS: Both will kill you. 

THE COMMISSIONER: £ understand that, 
but a thought that a low level, Dr. Costigan's worry 
was that by reducing the level of potassium he was 


Fatsing the level of digoxin. 


THEOWEINESS: That he was allowing more 
Dinding at the binding sites, because it is apparently 
not so much the level in the blood that is important 


teers che lever that is allowed to be bound. 
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ANGUS, STONEHOUSE & CO, LTD. levslakiat 3429 
TORONTO, NT 
: ae dveex. (Lamek) 


So, if potassium is not soaking 
up those binding sites, the dig. does. THiiseis 


what he wondered about. He had a high level and 


that potassium can be used in the treatment of digoxin, 
higiealgoxin, Ore tiat particular reason, to try to 
get to the binding sites and set the digoxin free. 

THE COMMISSIONER: If you increase 
the potassium, you will then detach, if that is the 
21. OGhte word; asome, of the digoxin, that. 1s) bound. to 
various sites throughout the body? 

THieWlINESS te «Yes » But. at will 
put the level up in the blood. That is where you get 


caught. 


Meee UAE has: Os. laosmppose,! dactor, 
what is not precisely known is whether an administra- 
tion of digoxin may have precisely that effect upon 


bound Motaseium,, Gausing at to wnbind, and.igo into 


serum? 
A. Leacianke that ts known, 
at least that is postulated. But the other side of 
the coin -- 
On The other side of the scale. 
A. Tt was the other side, the 


one about the possibility of potassium putting the dig. 
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ANGUS, STONEHOUSE & CO. LTD. elie ax (Lamek) 
TORONTO, ONTARIO % - 


addressed, but was alluded to in the last day or so. 
Oe As. far as the point the 


Commissioner raised is concerned, as I understand it, 


a low or depressed potassium serum level may aggravate 


the effect of digoxin. 

AG That 1s correct; because 
it lets the digoxin bind to the bad sites. 

Ds Recognizing the question 
or thesconcern that you had about the elevated 
potassium level in the sample taken from Kristin 
Inwood, did you draw any inference or come to any 
conclusion. based upon that observation? 

De Te denite thank): ana that, 
in isolation, the questions I had - and i will go 
back# Oo my sconclus ions agaimeand. the, fact) that, until 
those specialists tell me what it all means, I am not 
Goings to stick my neck outa pave saz chat jthey 
could have died of what they had but there is the 
other possibility of the digoxin. 

My questions raised, and when I 
raised them back on this particular paper, I was 
concerned about the specimen that was found a year 
later in, I believe, Dr. Middleton's refrigerator. I 
was concerned that it had been heated and that that 


could release digoxin from cells. My understanding 
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ANGUS. STONEHOUSE & CO. LTD. Bain Bel gal. 


TORONTO, ONTARIO 


dr.ex. (Lamek) 


was that it was something that had red cells in it. 
You say something may have gone along that particular 
line. During the evidence, it suggested otherwise. 
So7T that wacemy concern, and 1 
Suppose, again, we know that fixed tissue levels 
don't mean anything but the levels that were there 
Sinsc05e240),. Dr. Hastrei tex) a nvasrecent. paper. — and 
I don't know whether that has been entered in 
evidence or not - talks of levels, I believe of 
acceptable levels up to 450, in tissue. 
Os In fixed tissue? 
A. I believe it is fixed 


CLaSienbutwenatipointphad motrréegistered;. and I don't 


know whether you have Dr. Hastreiter's recent paper. 


OQ: No, but he will be here 
shortiy¢nthough. 

A. Youlinightaask him ‘that 
question. 

On We shall indeed. 

A. Those were the concerns I 
had about Inwood. 

Q. Ons wacgeaciVorsyour report, 


Dr. Bain, you properly record, as I remember the 
auULOpSy §sLCpoul, athatitherpathologistadidanot find a 


clear.cause of. death for this child. 
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ANGUS, STONEHOUSE & CO. LTD. Bain SAD 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Were you, on the basis of the 
clinical record that you have.read, putting aside the 
digoxin again for the moment, were you able to form 
a judgment as to the probable cause of this child's 
death? 

rite LE Goons know what Dr. 
Phisskips said buteliidon'tt know when.a pathologist 
can ever tell you a cause of death or that that 
necessarily was the cause of death. Lshould not 
say "ever", because, if you are doing a post mortem 
examination and someone has had a ruptured spleen 
and all the blood is in the abdominal cavity, you 


know full well that the ruptured spleen did it. 


walking around who are medical miracles and have so 
much wrong that, wi tvoustooked. ateit.on a,.post mortem, 
you would say, how could they have walked. So, he 
cannot look at it and say -- when I. look at what he 
said, he said that there was a coarctation of the 
aorta, and people have gone through that; that there 
was congestive heart failure and the heart was twice 
normal size and weight. So, the baby was in failure 
and, in addition, apparently around the process of 
Dicchyeitenads taken. big culp of the amniotic fluid 


On the other hand, you have people 
and the lungs were full of amniotic fluid cells. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3433 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


Although that appeared to be resolving, there is no 
question that that would interfere with oxygenation. 
So, both the heart failure plus the lung situation -- 
let me see, then there were areas of focal myocardial 
necrosis, and allthat means is that areas of myocardium 
had died and even one of the muscles that holds the 
valve up, the papillary Musctewwaseinvolved in 
that process, 

So, there were things there that 
meant that this baby was at high risk of dying. 

Oe Suen’ tt thank that is 
the question, doctor. I think the reference that you 
Had anemingdevSeate page’ 22 ofthe chart of Kristin 
Inwood, where, in the penultimate paragraph of the 
final autopsy report, the pathologist reports: 

"Several factors may have contri- 

buted toevie death of this infant. 

However, no clear cause is defined." 

That is what you are talking about? 

A. That. Us “what ~i m "talking 
about when I say there rarely is, that he can say to 
me, other than in something like a great vessel 
LFUPTCULE F=— 

MR. ROLAND: Mr. Commissioner, to 


be fair to Mr. Lamek, he was not here to hear this 
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ANGUS, STONEHOUSE & CO. LTD. iBvehaibial 34 34 
TORONTO, ONTARIO 


ores. (Lamek) 


1 
2 evidence, but you will recall I asked Dr. Phillips 
3 abouvvthatwandtiiersaid meowould read! better’ if it 
4 read: 
5 "However, no clear single cause 
is defined." 
6 
MR. LAMEK: Thank you. 
: ie While we have the chart 
8 there, Dr. Bain, could we look at page 63, please. I 
9 hope yours is more clearly paginated than mine. Let 
10 me tell you what it is and then -- 
11 rae Yes, 
12 ON hi, is the Tfinatlépage’ o£ 
eo the progress notes of the chart. 
A. Datedelias. 
14 
Ge Ph=se-GilPgothats~is fight. 
Is Nurse Harwood-Jones' note. 
16 A. Mes 
17 OS Again, I am referring here 
18 to the electrical pattern at the time of death. She 
19 appears to record that, at 0200 hours, the monitor 
20 strip showed abnormalities. The team leader was 
notcan eduandwavresidentiwas calledt “Lasix; 3 mg. given 
2 IV by resident. Tachycardia 200 beats. Baby 
a Very Drrptablety Ati2230, -Code %25"wasecalieds:" 
23 What was found when the arrest team 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3435 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


arrived is set out, I believe, on the previous page 
and, half-way down the page, is a note of Dr. Mount- 
steven, Code 25 is called and he appears to record 
as his first observation, bradycardia. 

What we seem to have, doctor, is 
a pattern of tachycardia reverting to bradycardia 
and progressing to death. 

Again, I ask you, do you regard that 
aS an unusual pattern of dysrhythmias in the death of 
ered pula ele 


AN Nasi IT aCinoraeysase [ Ssaid), 


mode of dying is said to be just slowing down but, 
On. thewother hand, in that particular paper, some 
35 per cent or 45 per cent showed sort of the adult 
pattern if they had congenital heart disease underlying 
rie 

No, I don't. There are so many 
factors coming in when a patient is dying, I am not 
Surprised at anything that happens and I think the 
reason we don't pick many of them up at times, and 
often don't pick them up at home: or anything is that 
you are not monitoring. If one could monitor every- 
body dying, they might alter their views considerably. 


Just tO enlarge on thatepomnt, the electrical 
Ow But wMtristalmattereabout 
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ANGUS, STONEHOUSE & CO. LTD. Bawn 3436 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


to the question of the heart slowing, that paper, 
whether it was related, but it was obviously related 
to something that was in my mind | that? the-usual 
thing was to slow down. 


QO. Biv. doctor,) vou say- that 


you were not surprised at that particular electrical 


2 which you asked. Dr. Rowe, as you record in the final 
3 paragraph? 
4 A. Wes rad 
5 Ot In your review of this 
P child at page 21, when you Say: 
"With regard to the initial burst 

j of tachycardia at the time of the 
: cardiac arrest, Dr. Rowe states that 
9 | this ls Mot whusuaieim adult 
10 Perlenmts witht digwroxicitys but® is 
11 most unusuai in infants, although 
12 it has been reported." 
‘s Did you raise the question with 

Dr. Rowe? 
14 

A. Yes a0 diva 

15 ey. What caused you to do that? 
16 A. Because I just did not know 
17 whether -- whether it was at a time, I don't know -- 

No -- I'm trying to remember the relationship of it 
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ANGUS, STONEHOUSE & CO. LTD. Baan 3487 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


1 

2 pattern. Why did you ask Dr. Rowe about it? 

3 As To further my knowledge 

4 more than anything else about things. Surprise is 

F one thing and shock. and -- but I think that when you 
are in a hospital where you see everything over the 

: years, you see just about every exception to the rule. 

i So, I do not know whether surprise is the proper 

° word. 

9 QO. And were there: other 

10 children whose charts you reviewed and about 

11 whom you addressed questions to Dr. Rowe or other 

12 cardiologists, questions about the electrical mode of 
death? 

13 

re Pecanteyrecallathat 

Ma exactly but when you ask me about convulsions and 

1S then I went back to Dr. Fowler's paper and found out 

16 about the arrhythmias, then I went through all of 

17 the charts and put down the ones who had speeded up 

18 arrhythmias and what have you. 

19 Oo. Yes. 

20 A. And I do have that some- | 
where and, yes, there are just about every combination 

as and permutation of something; fibrillation first 

a2 and slowing, speeding fibrillation - I have that very 

23 handy here somewhere. I oMARGe you the data,.if: 
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dr.ex. (Lamek) 


they are of any interest. 

Ok cane whi meROwes® in @lacts, 
prepared a similar table of the electrical modes of 
death of many of these children. 

A. Pethinks ne did," ves. 

O's Myron ly-concern’ is “this, | 
Dr. Bain, whether there was something about that | 
electrical pattern of tachycardia proceeding to brady- 
Cardia, which, upon an initial Treading, struck you 
as sufficiently umsual for you to want to ask Or. 

Rowe about it? 

A. That must have been what 
happened but, nevertheless, in subsequently looking 
at it, and with more and more literature coming out, 
fT@dont& think =—“I*would not hang a’ lot on 2t; We 
will come to that in some other patientslater, too. 

Or You Nave told’ us, of course, 
that Kristin Inwood was a child with serious clinical 
problems. 

| A. ese 

OF Anaevretake rt, were 12e not 
for the level of digoxin recorded, particularly in the 
serum sample and perhaps in the tissue sample, you 
would have no concern about saying that death was 


entirely consistent with her clinical condition? 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3439 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


A. That was my feeling, yes. 

On Do’ the available dig. data, 
Dr. Bain, cause you any reservation about that 
opinion? 

AS These are ones that surely 
must go to the experts because I don't know about that 
specimen a year later in the fridge and that had been 
heated. As I said, as far as the tissues are con- 
cerned, and I think that Dr. Hastreiter has said that 
up to 450 is acceptable, but we all know there is a 
grey area. There is an area where somebody could die 
atr200%. It is all related to these relationships. 
30, -iNdomie knowtbut,l am concerned. 

There was another specimen that I 
was trying to track down and have not been able to 
track it completely on Inwood from Mr. Cimbura that 
was tess than 2. There seems to be a date on there of 
the 12th of March, whereas the baby died on the 13th. 
But I have not been able to track that specimen down. 
I have asked everybody and they can't find it, and I 
Litwin VeLyeimMpoLrtantaone.  Livit were taken 
at post mortem or anything -- but no one has given me 
a clear answer as to where it came from. It may have 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3440 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


here is that that was an ante mortem sample. 
AR Tewould certainly like to 
fincecvat GUte | Uf Tite s. 


On One final matter with 


respect tov Khristim, Inwood,  Dr./i. Bain. Accepting, of 
course;~everything® you ‘say about, her serious clinical 
condition, you were aware, upon reading the chart, 
that this, too, was a child, fornywivom surgery “had been 
scheduled, indeed, a few hours after the time of his 
death. She was to go to the operating room that very 
morning. 

A. I don't remember that but, 
biyour- verti me that... 

Cs Aga1 1140 Heake vet, one: might 
reasonably infer that she was expected to reach 
surgery? 


A. If that -- yes, certainly. 
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ANGUS, STONEHOUSE & CO. LTD. Bain dr.ex SAA 1 
TORONTO, ONTARIO ui % of 
(Lamek ) 
1 
K 
BB/Cr 2 O* Yesnr* And’ to theyvextent 
3 theaweene didnot, 15 Lt fair to characterize her 
4 death at least as to the timing of it as sooner than 
5 was hoped might happen? 
AG IMEhink ‘Chat Ss" fair or 
6 
they wouldn't have booked that way, yes. 
7 
8 
On Can we go tnen to Kevin 
9 Pacsaa~ SYOUry report’ with respect. to this’ child 
10 begins at page 27. The digoxin data is set out at 
11 pege 43 60f your report and the chart I think should 
12 be beside you if we need it. 
A. Thank you. 
13 
QO: Now, having given you those 
14 
numbers and the page numbers in your report, Dr. Bain, 
15 
Galelec@rect*you to a third page and, in particular, 
16 Dage=3/. Page 37*records thePecardiac’ status’ and 
Ws prognosis scorings that were done as I understand it 
18 by Drs. Rowe and Freedom at your request. 
19 A. Yes’ 
a ©. And the explanation of the 
numbers is to be found at page, and I will get it for 
21 
you in)-a moment, page 32, in*wAitch,-according to 
22 : ; 
the scoring system used, cardiac status, which was 
23 Panked@ATes, 1GTor"), “represented atotal assessment 
24 
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ANGUS, STONEHOUSE & CO.LTO. Bain,dr.ex. 3442 
TORONTO, ONTARIO 


(Lamek ) 
1 
2 of etiologic anatomic and physiologic diagnoses and 
3 prognosis based on an assessment of the potential 
4 epteCcty OL Opiamal Current medical and ‘surgical 
: therapies. How seriously sick is this child and 
what are his prospects, given the best care? 
6 
2 A. Yes. 
7 : bee 
Oa Ane “ene cnat. Dasis 1S° 20 
8 fair to say that Kevin Pacsai received as encouraging 
9 a score as any of the children in this whole group? 
A. On the beasts’ ot hits heart, 
yes. 
O# Yes. “But his cardiac status 


was characterized as being slightly compromised? 


A. Yes. 

@).: And his prognosis was good 
with therapy? 

A. No problem with that. 

OF PA slanes PAnd or -those 


bases at least, Doctor, is it fair to say that Kevin 


Pacsai was not expected to die? 


A. On the basis of the cardiac 
things, yes. 

OF Aa DAG Lon e. 

A. But the cardiac things really 


don't enter into my - well, they entered into my 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, dr.ex. 3443 
(Lamek ) 
i 
2 thinking but were dismissed. 
2 ‘om Aliewraghnt.: Now, there 
S 4 were other problems with this child of course. 
= Perhaps you would tell us what in your view were 
the serious difficulties with which his death was 
: consistent? 
j res Atle Gight. Maybe I should 
8 go back a little bit because I said at the beginning 
My and I guess I have been saying for 50 years that 


medicine is based on history and physical examination 
and the laboratory comes along later and is a - I 
won't say a poor second or third but as something that 
you are guided to by the history and the physical 
examination. 


T think we should Look at Kevin Pacsai 


in total. I won't have my facts absolutely correct 
Dut iewoulcw be, glad “co alter them a bat. He did well 
for a couple of weeks, he had a good birth weight, 


in fact, he was right up in the 90th percentile. I 


don't know whether the good Lord planned on him 
staying in there or not but nevertheless he was in 
that. I have made some notes here, you don't mind 
if I refer to them? 

Gye No, it would be very 


helpful. 
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ANGUS, STONEHOUSE & co.tTo. Bain, dr.exX. 3444 


TORONTO, ONTARIO (Lamek) 
1 
2 A. Yes. At 14 days of age he 
3 went to the emergency of Chedoke - McMaster. He 
4 wasn't feeding well. He was constipated. They made 
: a little note that he was voiding well. I'm not 
sure why they made that little note, that starts to 
: ring a little bell in my head when we come to the 
f adrenal alater on because people who are not feeding 
8 and not eating usually don't void unless they can't 
9 hold their water. They sometimes can't because of 
10 Pie slecera —- OF, at Least, the encocrine upset. 
i1 He improved and then I believe on the 
i SCiaol, March hevcame back, poor feeding again, 
vomiting and diarrhea then lethargy and then he became 
i. very unresponsive at home. 
+ On the 6th of March his lethargy was 
15 worse, vomiting wasn't as bad, he wasn't feeding and 
16 he had increasing diarrhea and some blood streaks in 
19) his stool. He had laboured breathing and he was 
18 unresponSive. So, he was hitting the skids pretty 
19 nhs bare is 
Ingiact, when he got to the emergency 
i at St. Joseph's he was pretty near dead. His temperatuye 
gh was sSubnormal. I guess that happens when you are 
22 going down. He was mottled, his initial heart rate 
23 Wacuictcr.o0. Laon & know when they got treatment 
24 
oo 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Saye ae oe 3445 


(Lamek ) 


underway, whether it was immediately or not, but 
nevertheless within an hour of getting there he 
was even worse. He deteriorated still further and 
au that time His’ pulse went up to 240. ° They put an 
endotracheal tube in and started artificially 
ventilating him and bagged -him with that and with 
oxygen. 

Now, they did at some stage along 
the line there they had done some blood tests and 
those brad ts the things that struck me because here 
was a baby who had become desperately ill and the 
combination of blood findings were a low sodium and 
chloride and’ a high potasSium. Not only that, he had 
a high blood urea nitrogen, that is the kidney thing 
and he also had a low blood sugar under 25 when the 
bevel-nornallyei2s 50. 0r so. Those things add up if 
you take them in total to insufficiency of the 
ACrenawegiana., i though. when I first read the 
thing, you Know, this will be a clear cut case because 
I have seen that sort of thing happen time and time 
again. When I checked with the pathologist, and I 
have outlined it all here so I won't bore you, they 
did not find a typical Addison's Disease which is 
what President Kennedy had before and there is 


treatment for it but that didn't keep him from getting 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Bain, dr.ex. 3446 
(Lamek ) 

1 

2 shot I guess. But nevertheless, there is that and 

3 Lie rewteeanorienelOrm anechiidiood. I am not going 

4 FOoNdO Into Lhe all. 

: There are a couple of transient forms 
that do occur. One of them is in people who have had 

: their adrenal suppressed by cortisone, which is a 

: common thing these days, and then they get a stressful 

8 SEL Ua tiene ven Up Ito a year Or, two later and they 

9 can be dead in a matter of hours but they are plugging 

10 alongequite all right before it. 

il There have been reports in the 

a paediatric literature, very few of transient adrenal 
insufficiency because if it is transient they get 

fa Delbert 2nd, Jou can ve, you. dom it have wat. -So, most 

- paediatricians, most endocrine paediatric endocronologists 

15 will think they have seen such a situation because they 

16 have seen that combination of a desperately ill baby - 

17 I should have mentioned he had no blood pressure 

18 either.  ASshock baby with a high potassium and a 

19 low sodium and chloride, a high BUN and a low blood 
Sugar and we have seen that and have treated it. 

‘i Well now, although that is what 

a I put in my report, one in medicine always puts a 

22 differential diagnosis. If one looks at what 

23 various people have said I am sure the admitting 

24 
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ANGUS, STONEHOUSE & CO, LTD. ; 
TORONTO, ONTARIO Barn Pies C5 Sele i 


(Lamek ) 


1 
Testden. ot ou, JOsepn S put, and I know he put 
3 septic shock. He thought it was due to infection 
4 and he did the appropriate tests and that would 
i certainly be one thing one would have to think of 
6 and treat, which he did adequately, he put the baby 
; on antibiotics at the time. 
The second™~~but later on no bugs 
: grew. That does not necessarily rule it out because 
“ we know with Legionnaires it took them months before 
10 anybody, gOu' around £o finding a bug; with AIDS, now, 
11 iwi tie Det Curthat teawill turn out. to be a bug that 
12 we will find out how to identify how to grow down the 
13 line but the evidence is not there yet. 
14 SO, intection was a very good 
possibility. Another thing was paroxysmal molecular 
: tachycardia with Dr.Malcolmson and the people - 
of nearly everything we look at there is a test or 
17 ‘something that doesn't fit and his pulse rate when 
18 he went was only 160. 
19 Ttredidredo tdpetoeabout 240 but af you 
20 read the standard text books they say babies of this 
01 age usually don't get in trouble with a level less 
than about 300 and our own cardiologist made those 
ie comments. 
23 { 
Sick sinus syndrome which Dr.Malcolmson 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, or,ex. 3448 


TORONTO, ONTARIO (Tanek 
1 
2 threw in later, I am not sure what exactly Sick Sinus 
3 Syndrome is but you do get speeding up and slowing down 
4 and Gheremsls sio=— Ulta ibaby hasn't had: an operation 
5 ilove ttt lesheardsto. prove there is something 
interferring with the sinus during Surgery and the 
, only reports I have seen in the literature where you 
‘ can sort of prove it are with electra physiologic 
8 studies and they were not done. 
8 9 Goce ardneysehinceus another thing 


in a newborn because the closer a person is to birth 
the likelier that he may have something that he was 
bomuawitchewand: a Kreney hing scan “give vou a’ funny 
electrolite picture and certainly will give you the 


BUN. 


There was a scar on his kidney at 
post mortem, but heck, we can get by with one kidney, 
so, that doesn't matter and then with treatment he 
improved and his kidney function became normal. 

SOyvmoieotatiose things] think were 
mibedwout. 

Now, 1 don't care what he had at the 
beginning. What I am saying about him at the 
beginning is that he had a situation with collapse 
and darn near dead still when he got to McMaster 


Medical Centre. He was still nearly dead when Dr. 
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ANGUS, STONEHOUSE & CO. LTD. ‘ 
TORONTO, ONTARIO Bain Ul dr -CX. 3449 


(Lamek) 


1 
: Malcolmson saw him over there and then he improved 
3 rather quickly. He had a high BUN, he had shock, he 
4 had a low blood sugar, he hada@high potassium. Those 
5 things to me mean that you have got to treat adrenal 
6 Insuiiticiency whether you prove. a cause for it or’ not. 
ALL Tiegnt, what Nnappened.’ His 
; potassium came down but you may notice that the day 
% he is coming over from McMaster it 1s up again, it 
9 Souloacoes awedice Enel cidi Nlante nes has a sottuation 
10 again “OL Collapse, Tf you will, but with the potassiums 
44 being extremely high again. 
12 All I am saying are two thingsI guess 
13 is that whatever he had at St. Joseph's he may well 
have had again. The diagnosis that I have put as my 
ia leading diagnosis I would still leave there. I 
“ would’ consider’all, of those’ others, but as*I° said, 
16 there is no’ proof for any of those others any more 
17 than there is for mine because you can't prove or 
18 disprove transient adrenal insufficiency. 
19 oF Rion t . 
20 A. The concern I think I raised 
a before was that, and I think Dr. Hastreiter said 
that the potassium was up because the dig. was up and 
ae I would ask them to re-examine that and say could the 
oy dig. have been up because the potassium was up. 
24 
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ANGUS, STONEHOUSE & co.LTto. Bain, dr.ex. 3450 


TORONTO, ONTARIO (Lamek ) 
oy Yes. 
A. And Ii have a case, this 


Case wrOrtunatelyelived, and this is the one I told 
you I spoke to Dr. Spielberg about and the levels in 
thaw =“ i ewrOtente Somewnere - al think went from 1.9 
to 5.1 that we were able to document. So, the dig. 
level at least doubled and almost tripled with the 
potassium that went up. So, the reverse can be true. 

So, when I come to Kevin Pacsai I 
don't know what he had but I know he darn near died 
at St. Joseph's and at McMaster and he did in fact die 
atoll pIAcCe.. Tie eleve Let that Newhas, Or Faced ug.) 
think was greater than 10, it would suggest that that 
level of 10 is pretty close to the truth because the 
post mortem level was 26 and they coincide pretty 
well because most people say double the level at post 
mortem. So, they are compatible. So, it would seem 
that his level was around the 10 mark which I would 
NOG@isdyelSenoOt GCangerous but nevertheless we have 
certainly seen people not upset with it. 

Or Sure we. le. Bain, did I 
understand you to say that your initial impression of 
adrenal insufficiency was based upon the totality of 
the picture that presented? 


rate Yes, the baby in shock. 
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ANGUS, STONEHOUSE & CO. LTD. Bain r armiex. 3451 


TORONTO, ONTARIO (Lamek) 
0. "ep, Davy tn Shock, 
A. With those electrolyte 


pictures and a blood sugar too because true Addison's 
Disease, that is the other - we don't see it, it is 
awfully rare, I have only seen I guess two other - I 
have seen other kinds of ROSES insufficiency in 


children, I have only seen two with true Addison's 


Disease, which is the common one in adults. 


0. Now, at page.62 Of the chart, 
BYetekste kage 

A. 83? 

0. Tt may be easier to look in 


Gur Copy “Of iLhais one. 

A, Sure. 

0. Page 83 of the chart us one 
of the reports from the biochemistry department on this 
child. You will see that levels are reported in 
samples submitted on the llth of March and the 12th 
of March there and they include sodium potassium, 
chloride, glucose BUN and so on. 

A. Yesc 

0. Are you able to tell me 
whether, looking again at the totality of the bio- 
chemistry picture, the extent that is disclosed by this 


report, whether the same picture is presenting here as 
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ANGUS, STONEHOUSE & CO. LTD. Bain, cr.ex: 3452 
TORONTO, ONTARIO (Lamek ) 


the one on the basis of which you had the impression 
of adrenal insufficiency? 

A. They "are. perfectly mormal* 
Thea sso Pel 0 2are normaly but this'* baby has’ bééen on 
intravenous and was given some sodium chloride and 
suchi things. and normally in the situation 1f we pin 
down the diagnosis we are in a position to give 
hormones but in the days before cortisone and the 
other salt retaining hormones before they were avail- 
able they didn't all die by any means because we 
could replace the sodium chloride with an intravenous 
and we could replace the glucose with an intravenous. 

So, this baby was on an intravenous, 
he was given sodium chloride by a push over in St. 
Joseph's, he was also given some albumin. I am not 
sure what the constant intravenous solution was that 
he gave and his intravenous was still running when 
he came. In fact, it was plugged when he came and 
they restarted it. 

S0,sall 2 am saying is that -— the 
other thing that one should know and if you read in 
any Standard text that if a person does get a so- 
called Addisonian crisis or adrenal crisis it can be 
from health to death even in older people in a matter 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bain ar ex 34 3) S 
v e ° 


(Lamek ) 


So, all fi am Saying is he had — I 
don't know what he had. My bottom line again is I 
den -© know becatse | Can’ t prove at. IT am saying that 
it has to be looked at at least that what he had at 
Sick Children's was similar to what he had before he 
GOu any aig. Of anything @lse at McMaster or at 


St. Joseph's. 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3454 


TORONTO, ONTARIO 


(Lamek ) 


Oz Believe! me. Dr. Bain; I don't 
presume to challenge that view but Ii am trying to 


understand it. 


eve Sur ey et late isa ne, 

On Ieam woyaings toe understand it. 
A. We have Gaveredian,lotgoft =- 
On Di iei Chitwanyehankange first, 


looking again at page 83 of the chart that the 
Fepont onwthey samples drawntthe i2th of March,<1981 
Beeoe ey Owal me wanda: 2Otacm., thetic: £ossay? the «wo 
right hand columns, only display departures from 
normal levels with respect to potassium? 

A. Tha tes. 11 ohte 

Oz And we know that the 9 level 
was a hemolyzed sample and was really submitted by 
Gestigantionr electrolyves andtcame) back Fails (1 
guess what I am struggling to understand, Dr. Bain, 
isethas:fatteateathatistage the onlyvlevel which is 
a departure from the normal is potassium, what is 
MewthatelLeagseyousetoOesay sthateyougconsider it) likely 
that he was experiencing at that stage, and this was 
WLEDULOwaDOUtmaAnMNOUr sor eso ,Ofehisearnest? q. 

A. Yes. 

Q. i. .Himthat Stages wha tule shad been 


experiencing when the blood pattern was completely 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 
TORONTO. ONTARIO ream} 
1 
2 
12 out of line in almost everything you sampled? 
: Be Sure. (Well, first and foremost, 
you know if somebody has something and they come 
5 back in and they do it again, you have to be a little 
6 Carer uTERpEbeyous don vLojuSst dismiss it. 
7 Secondly, = understanding and I 
8 will have to go back and look, but he said he had 
9| an intravenous running and the intravenous would be 


sodium and chloride. Therefore some balance is 
probably being maintained. I would suspect it may 
even have been sodium and chloride and glucose 
because that is our standard prepared solution at 
the Hospital is so-called two-thirds/one-third that 
we give those things. 

OF. yes. 

re Buicvesul say, you know: l can't 
none of the alternative diagnoses fit any better of 


Wit ne had rOrrginall yen ail beltevesinunderstood 


Dr. Spielberg said something about pathophysiology, 
well that is saying the same thing,is that there is 
an enzyme defect or whatever that controls sodium 
potassium and chloride that is not functioning 


properly. 


QO: Obviously I am missing some- 


thing very fundamental in this discussion. What is 
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ANGUS, STONEHOUSE & CO. LTD. Bain acc .ex. 3456 
TORONTO, ONTARIO 
(Lamek ) 


the effect of adrenal insufficiency? 

A. Well, usually the effect is 
two or three things with a typical Addisonian 
picture. You can die very suddenly from your blood 


sugar plummeting, or convulse. 


OF Yes. 
Ae You can die suddenly if the 
potassium grows too high. Those are the two things 


Ghatausvallyekiliryou sn racuteladrenaliinsuflfirciency. 
Asmbisay aystress fod Situation, tortam anfection of 
Bnesthangs Bhataveny toptenttiniggerpatcrisisineso - 
does that answer your question? 

LO Ttndeecs parthy;7 ves, butel 
need to understand it a little more. I am going 
back nowero i bhespic bure sbefore shevgoteto sick 
Children's. 

AS eS. 

OQ. And it is essentially outlined 
on page 28 of the report. 

A. I probably have it in my head 


there, yes. 


OF Yeo. silo sol Owe sodium indicativ 


of adrenal insufficiency, that is just an added 
COMplicade.ons 1S iG? 


A. No, usually the things happen 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex 


TORONTO, ONTARIO (Lamek ) 34 5 Fi 
at the same time. 
On Yes. 
A. Mhatasooulum and) chloride 


goes down and potassium goes up, and that is a 
thing you don't find in diarrhea or vomiting because 
everything goes, all of rene should go down. So 
the factor of them are down and one up? Now, 
Okay, what) 1s going tor bey theteitecmonrthatvot 
having an intravenous with sodium and chloride 
running. I think we are still in the dark ages of 
medicine. Although the’ thang may not Fit “the 
textbook picture of adrenal insufficiency we see 
some that are on*the fringe: “infact, Dr. John 
Keith who is the Head of Cardiology made a statement 
that stuck in my mind for years even about 
cardiology cases where you think it is an exact 
science with echoes and all of those things. He 
would say at the end of every diagnosis, when you 
come to it in a complex heart disease there is 
going to be one piece of incontravertible evidence 
you are going to have throw out, because it won't 
Pie. 

So all I am saying here is, here is 
a patient who is desperately ill, who had the 


picture orm a Lowlglucose, “a Nigr BUN’ and ‘those 
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other hangs; andvashighhpotassium.s Heeccomes back 
in, he has another situation in which his potassium 
goes up. I have not been able to explain the 


potassium going up on the basis of the other 


differential diagnosis of sick sinus syndrome, paroxysmal 


auricular tachycardia; what was the other one, sepsis? 


0. Yes. 
A. They can all happen, yes. 
CO. DeGrOn Pees oem cult Ear 


a layman to grapple with. 
A. DEMLSCay Str culm “ton kusmGtoe 


grapple with it. 


OV: I understand. 
A. Because there are times when 
the laboratory lets you down. You have to remember 


many of these things are done when a patient is 
nor bundworhdarnedmsrolk. yOALNiTvcan say is that 
the features in both instances were, the worrisome 
thing is the hypertension. 

OF Okay, that is really what I 
Woe rcetinged Greeevouthnow, “licanm tt ihelprto:: duplicate 
the feel: you develop over the decades of practising 
Pegieculcerana Imsaqon tepurport to try. Do I under- 
stand you essentially to be saying that as far as 


the objective signs are concerned what led you to 
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1 
2 

your favoured diagnosis here was (a) the history of 
° the child? 
: A. Yen. 
5 Qs And (b) the elevated potassium 
6 at the time --- 
7 yp No (b) the physical examination 
g at the time because he was just about dead and 
9 shockedi:and mottled and had no blood pressure. 

O% Yes, but that wasn't so at 

n the time immediately prior to his arrest? 
u A. I'm sorry, I am talking about 
12 Ste VOSepi sa. 


— 
W 
iO 


Yes, I am talking about that 


14 history. 
15 A Okay. 
16 Os That was important before 
coming to the diagnosis you did? 
47 
A. 2S. 
18 
Q. Second, the elevated potassium 
19 at the time of his arrest, that is the troublesome 
20 thing in the immediate pre-arrest picture. 
21 AS We are talking at Sick Kids' 
22 now? 
Q% Yes. 
a 
Re Yes, okay. 
24 
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Is there anything else in 


the pre-arrest pictures ae Sick -Childgen's ‘that«goes 


into your diagnosis, 


your preferred diagnosis of 


transient adrenal insufficiency? 


A. 


Noe that 1s outlined there, 


NO. )2)c0n't think so;/Le IMenangeony mind YL will 


come back to you. 


O% Well, we will both think about 
Pesovertiiunch: 

Vee Vee. 

@ 2 HOw sabout that “Doctor? 

Be. That will be fine. 

THE + COMMISSTONER: We start now, 


is that your suggestion? 


MR. LAMEK: Thao wasearthine;,vyes. 


THE COMMISSIONER: Yes,eall right, 


2u30% 


---Luncheon recess. 
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i 
2 
AA/DM/ak ---Upon resuming at 2:30 p.m. 
: THE COMMISSTONER: Yes, Mr. Lamek. 
‘ MR. LAMEK: Thank wyouyR “sir 
5 On Dr. Bain, we were talking about 
6) Kevin Pacsai and --- 
i A. Mua foment Coulgmivycorrect 
8 something? I am getting a little rocky in my old 
5 age mand electrolytes, and things: »ASoI look: a’ little 
more carefully at Pacsai and the non-hemolyzed 
ia specimen there on page 81. 
i OF Yes. 
12 Be Where ll vwsazdettiawase just the 
13 elevated potassium, the sodium is beginning to come 
14 adowi probably an that age otzéircisinataveryslow, «but 
15 on the other hand probably at that age 140 would be 
16 normal. So there is a little trend there; the 
chlorides have not fallen= but I suppose things 
a4 are going to be a little related to what was getting 
AS in the intravenous. 
19 oy Fine, thank you. The sodium 
20 a touch on the low side; potassium is elevated; 
21 chlorides are okay? 
22 A. esr 
93 Ox Glucose reheat ocaghk? 
a A. Wasesthere glucosevthere, I 
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didn't see it. 

@ Yes, 82 for glucose. 

Dis Was that right at that time, 
iw tCeloe cao, ayes. 

OF Yes. 

Pe. ated eave BUN is okay. 

On As I understood you earlier, 


Dr. Bain, you told me that the low sodium in the 
earlier picture that had caused you concern was 
Pare Onmiie DLC TULe, Olt as). UnGerStood you not as 
an essential part of the diagnosis that you made. 

I thought the diagnosis really depended upon the 
low glucose and the high potassium? 

AN The ote Enings usually go 
with it, all three. Because it is a hormone that 
puts sodium and chloride down and potassium up. 

O. Righin 

A. Unless something else is 
interfering: like the intravenous or something being 
added. 

O Again, when we broke for lunch, 
I thought I understood you to say that the primary 
Maatearcvor ge yOu) bh  suOrely berore the time of 
this child's arrest was the elevated potassium. 


VOU HAVE told me mow thie SOGLum LS a touch on the 
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low side, but I take it Ee, we are still looking 
at that elevated potassium? 

1s he 2s the potassium that is 
the worrisome thing, whatever the cause, yes. 

O- And you have referred in your 
report at the foot of page 27 to the electrocardio- 
gram tracing which you discovered in the chart slievesee 
aetraecing that tsychavackerustic mash yOu,»say j,, of | 
potassium intoxication. 

Bers bid Lasay!) that? 


Oe That is what you said at the 


boétomeot ipager2 7+ 


A. Leannyust Lookings tor, that 


page, or whether I said "in keeping with". 


O- You sand PLthasaeecharacteristic 
Chae 

ie ALl right. | 

Oe Characteristic of potassium | 
nycOmicatLOnwmaAbot ton, Ado launderstandsyousand it 


is important that I try,that your preferred diagnosis 
is one of what, a recurrence of the transient 

adrenal insufficiency that you diagnosed on the 
Garietereoccasi_on;, and sinipacticularimarked: by ian 
elevated potassium which may have resulted in 


potassium vintoxication o£ this. child? 
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Re Well, they are one and the 
same thing. 
OF Yes. 
A. So I guess what I am saying 


is that what I think he had here could well have 

been what he had before, and for a variety of reasons, 
although I would consider those other things and 
maybe others, I would have to leave that at the top 
Ofony liastethat.he had adrenal - insufficiency. 

Then when I say that there is nothing 
imva pathological way ‘to, back sthat -diagqnosis,.up, 
asia Weathologist, then “all one is left with is that 
it is transient and these things have been talked 
about in the literature and they have happened 
before, and unless you die the pathologist doesn't 
get a chance. 

OF Yess. 

A. But on the other hand - so, 
Vec a ticdia SaWietedl sone say LCs Well, asil said .in 
My “conclusions, #yOousknow, on ethe iother, that we 
were told there were toxic levels and therefore we 
must look at the other side of the coin. 

OF Lea vprectatesthat, and for 
the purposes of this discussion we are putting the 


digoxin levels on one side. 
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A. TNA Ie Sage Wo ly cp 
Qs And we are looking at your 


diagnosis based upon the review of the chart other 
chance drTqoxinwpart. 

A. .eo 

G: Again do I understand that 
what we are really saying is, the troublesome thing | 
is the hyperkalemia and the likely cause of that in 
fight orvthis chrid™s frstory=rs"thevadrena | 
insufficiency problem. 

A. Yes, I have put that where I 
put, io. 

Os Okay. Now, Dr. Costigan of 
course who is beginning his career, and was at ‘the 
time. 

A. 1eS)3 

O Also asked the same question, 
did htetnetpecon thie chart? You Ssaw his notation: 

Mow saG yousaccount for this increase 

in the potassium level?" 

As That is the question one has 
to ask because potassium can kill you in short 
order and he has to make a decision. 

0. He asked: 


mow can you account for thi's increase 
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| 


Croton O =/.)) Wa enout any Naving 
been administered?" 


Angra MtakerLtythattis theyques tion  thatiyour eB eles 


diagnosis answers? 
A. Yes. 
OF Although I take it you would | 


not rule out even the administration of potassium? 


A. On no. 
Or As a possible explanation? 
A. Na nwethathhassate be frueyobut 


then we go back to Hamilton. 

Oy Thatvistrightyyhel had them 
Ethene eroo:s 

A. Does lightning strike twice; 
yes, occasionally it does. 

On Ves Doctor, butnyounare 
Suggestinoslightningrstrikesstwice, “areoyou! not? 
You are suggesting twice . transient adrenal 
iieittietency wisitedkthiisychilds 

A. Of if you have that situation 
it is not that transient. 

Ol hte mayearecur? 

AG Oh, you are talking about 
Somethings that oc¢cur,) youlknowyseiikely to Last 


for days or probably weeks or so until that adrenal 
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takes over. 

You see there is a funny thing that 
happens during, — on, I may be boring you. 

or Cy we Ge as eles bu a 

A. During pregnancy the adrenal 
gland has a tremendous role mo aDlatyee be Has. tor do 
with all the sex hormones. It has three roles, 
the adrenal cortex does, it controls fluid and 
Ape eee sodium, potassium, chloride; it 


CONTrOLS sugar from another zone; and it controls 


the sex hormones. In the uterus mother is providing 


the sugar so they don't have to worry about that 
Situation; the mother is providing the salt and 
the water so the baby doesn't have to worry about 
Piat ewe sOrcCiOSse st wouszones are not functioning, but 
there are a lot of hormone changes. going on in the 
uteral. So that adrenal gland which normally is 
1730th the size of a kidney grows to be 1/3, it is 
almost as big as the kidney. When the baby is 
born, from the minute the baby is born the sex 
hormone thing is noilonger needed, it just goes 
plonk and the other ones hopefully are starting to 
develop. So of the theory is, in many of these 
things that take place in that transitional month 
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that things have not taken over the way they should. 
Sometimes you can't tell by weight because you may 
have some of that other part of the adrenal that is 
ef no function. Even looking at these adrenals 
weigh a little bit heavier at this time would make 
you wonder about the one part closing down and the 


other part taking over. So it is a very complex 


ehasnc. 

On the other hand you can't even 
tell by looking under a microscope or anything 
because very often enzymes and hormones are things 
you can't see. 

So Just as a patient, ‘as I said 
this morning, who gets cortisone for treatment of 
let's say rheumatoid arthritis or something, or 
ulcerated colitis and then is tapered off it and 
then a year or so later has a stressful situation 
and an infection and nothing else that has happened 
in the meantime, they seem normal, and I have had 
this happen to me and it is terrible and the patient 
dies in 24 hours because the adrenal couldn't 


take over. 
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O+ Yes. 

A. SOm dtviSvaatbansiently -- 
either has not taken over the job,likely, at that age 
because we know of nothing -- I don't think mother was 
On any cortisone or anything like that to supress. 

O% Eaguesseathe.dafficulty 
ieanrlivavind doctor, 2s) thage.|.liwildilsask, younto 
try to help me once more. 

Lt we ose es times OL thas .<chald's 
arrest, the glucose was at an appropriate level -- 

A. Yess 

‘OF -- whether by maintenance 
O~ bya Operation, of. the; adrenal oglands,, it, is,at, an 
appropriate level, and, the, sodium, only very. slightly 
depressed, the chloride is at an appropriate level -- 

A. It is getting an intravenous 
of valiathose things,~ves. 

Or -- whether by maintenance 
Spe acunctron of the clande.,, Ihave gelitiie diffi- 
culty in knowing how the adrenal insufficiency is 
goinguatovarrect theaschi ld. 

a In adrenal insufficiency, 
there are only two things that kill you; either a 
high potassium or low blood sugar. The commonest 
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1 
BB2 2 but I will if you ask me - the commonest cause, the 
3 commonest adrenal problem - we hardly ever see a 
4 pure Addison's disease where all three layers are 
5 down, like J. F. Kennedy, or whatever - the thing we 
see is a funny thing that is inherited and it is 
"| reasonably common in children where the glucose level 
i controlling hormones is normal, the sex hormone thing 
8 runs wild and the salt and water one is in the 
9 other direction. So, we get a mixed up picture. 
10 So, yes, the sittiation is quite 
11 possible where the three things may act differently. 
12 Now, he did not have that situation. 
x He did not have congenital adrenal hyperplasia on 
Pathology, iso Ll. cannotPpsay .4 s+ That may be what he had 
but I suppose there are things in medicine that we 
15 don't know yet and that, somewhere along the line, 
16 somebody may talk about transient selective or 
17 transient whatever. 
18 oe You just referred once again 
19 to President Kennedy -- 
A. Dishould not, il guess. 
20 
Os Not “ateall, nmoteact call. 
or -- who had a condition, I take it, 
a of the nature of the one that you are positing. 
23 A. He had a real Addison's 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3471 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


disease, not a transient one; so he was on replacement 
hormones chronically. 

O% As we know, he died of 
a bullet in the head, and I take it that, notwithstand- 
ing your diagnosis of this child, we have to conceive 
now bringing in these other elements, he may have died 
of something entirely other than the hyperkalemia 
produced by transient adrenal insufficiency? 

a I will take you back to 
my conclusions. That is why I wanted to raise them 
first, because I think the onus is on the pharmacology 
experts to explain that, and I have asked them some 
Stupla questions, but that is their job to say that it, 
rather than -- I will probably say, how do you account 
for the petites inn that-was high at-St? Joseph's, “that 
again was high when he left McMaster, having dropped 
down ana got back upeto 5.8 fand,; 46m asthivd "occasion 
here, was high again; that is all. 

Os Would one explanation be, 
doctor - and I am by no means advancing this. Would 
one explanation be that whatever the cause of the 
hohepotassiUMmratest s wosepns Vand “Sts Michael's (sic), 
on this occasion, we are seeing high potassium in the 
presence of high digoxin, whichever may be the chicken 


or the egg? 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3472 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


A. Yeo ,40Oreas.youssay; hagh 
digoxin <-=- 

ey? In the presence of high 
potassium, 

A; YOS.s 

oe That iseenes possibility, 
cee Ge 

A. That.asS,one),,although,.as I 


Say te Oueadetaintoraifliculties: aYesyahe wasrontdig:. 
at McMaster, you are right. YOurseid SistMichael's, 


but he was not really at St. Michael's. 


6). fethought irsalidrst, 
Joseph's. 

A. YoOusedi debuts theniyougsaid 
St. Michaeléis afterpthat. You should change that to 
McMaster. 

OF Yes, let us leave St. 


Michael }snouthofethasé 

fae theatiert NWOree bain, satnpagessé/ +- 
pernaes Voureculdsetttnetinsteto pages 63 and 66. There 
are two notes there by Dr. Costigan. Preeti st 1S 
at page 63, when he was asked to see this child on 
the ward and ‘he went there and, at that time, did not 
have the information about the elevated potassium. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3473 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


O. His differential diagnoses, 


as you see in the middle of the page, "sick sinus 


syndrome onidrgoxin toxicity”. 


A. Yes. 

Ol Do you see that? 

Ae Yesfalaseetiite 

OF (Weakenre;, ebrerBbainy; (that 
without the chemistry information at that stage -- I 
had better not take it. I will ask you: Are those 


sensible differential diagnoses for the doctor to 
have made at that stage? 

A. Yes, they are. I suppose 
if he had read the history, he might have queried, 
as he did later, because of the high potassium at 
St. Joseph's. But those are perfectly sensible as 
they stand, yes. 

Os PNdeat page 66, this is 
in the ICU, the same differential diagnoses appear. 

As@Lerecallyenetstaldthad not. got 
to the electrolyte information. 

BS feo. 

ON Then, at page 67, this is 
following the arrest, he raises the question at the 
bottom as to the explanation for the elevation in 


potassium. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3474 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Ae Yess 

Of The very question that 
you have raised and answered by the diagnosis you 
have stated. 

At page (6/7 at the top, that arrest 
note, Dr. Costigan refers to "severe bradycardia 
followed almost immediately by ventricular fibrilla- 
tion". I believe I have Dr. Rowe's evidence correctly. 
Behnke told tusethat ventriculliam f£ibrilbatron is 
very uncommon in infants with structurally normal 
hearts. 

A. Eethangiihadk Gus twhatuthat 
paper says as to the electrical mode of dying in 
chamlbarens 

ee You are aware, of course, 
that Pacsai had a structiundlly mormal theart? 

Abe Mest. 

Oe DOtou. aecach any signifi- 
Cance to the manifestation of ventricular fibrillation 
as one of the symptoms at the onset of arrest? 

Vp Not really. You see, what 
that paper is talking about is people dying of, let 
us say, infection or whatever. You have to die of 
something. 


OF Yes. 


_ - Ai bysSy7np 4 | ; ‘ As —_ 0 i. yet ft fe 
5 - { (18. 


“ail 21) rah ; i t if mere i : 


* 
Tae 
7 
; - 
' on beh 
. a-! vhs cis ‘ 
} ‘ yori i } { T=. a 7 Aon 
> " 1 _ 
in oh y 
7 - 
~{72Noie- vee, (obtIr : 
7 vs - ow : v 
: ; is : 
no piaid fidts TEA UOLS Saytit ei PSEnes 4 o. ahneo 
. : 


oo a oa 
} ; " Sake eas Da 26200 AS 2 ares a f > <i ch 
an se - a - 
| qneia stent Wey 7 oY A bo™ i 
> a ae 7. > a 
‘ ax men sl q rLiMie iit) as 
- ; 7 


~ 
e 
~ 


BB7 


24 


Zo 


ANGUS, STONEHOUSE & CO. LTD. Bain 3475 
TORONTO, ONTARIO 
dr.ex. (Lamek) 
A. Costigan, you see, he 


put "? hyperkalemic arrhythmia". 
Q. Yes. 
Ate He is questioning the 


business of potassium itself doing that. 


Ws Yes, of course. 
A. And potassium itself does 
eiat. Iecomlargive you a reference if you wish. I 


would have to write it down because I am not -- 

O8 fam. perfectiy happy to 
accept your word fornia. 

A. ~=O'ad Cardiologist," but let 
me just read what Moss and Emmaneulidis - George 
Emmaneulidis trained here and he is in California now, 
TWkhoankebute he sata: 

"Hyperkalemia, various degrees of A- 

block ae. VENLr LCi ar fi LacLt on 

and ventricular tachycardia, termina 


Gardiac arrest, low P waves, border- 
Jane ORSE® tad letsk “ 


So; ee can Mappen wath dig. , and I 
Chink DrweCostigan wWwaghtly pormhredvithat, outs 

Ds Forgive me, is that written 
with respect to infants? 

AS iGaMiwirtvally certain-that 


is infants, but let me see -if' I have written down -- I 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3476 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Catete-=8 an only virtually certain, so L will -check 
that tror you. 

MR. LAMEK: Thank you, sir. 

MR. ROLAND: Excuse me, the doctor 
sald that can happenawith respeot.to dig. 2 thought 
he was talking about potassium. 

THESVLINESswaya dudye iwasetalking 
about potassium. 

Me. ROLANDS thetsatdetdng.” and I 
thought he meant potassium. 

THE WITNESS? erpiden say chodig "2? 

MR. ROLAND: Mouas ane thdadgy? 

MR. LAMEK: 3 I understood you 
to be making that reference in respect to the 
hyperkalemia. 

A. Yes, because that is what 
bratCostigan said. 

Gs Is it your understanding, 
doctor, that those same results may flow from digoxin 
toxicity? 

A. I believe so, yes. 

ee Other than situations of 
POtacoi um cCrecugoxinieintoxication, is it your under- 
standing that ventricular fibrillation is very uncommon 


in a child with a normal hearteas an electrical mode of 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 


dr.ex. ({Lamek) 


death. 

A. That is what that paper 
says, butI think what one must understand is that 
it does not mean it does not happen. 

Oo: Oh, nos 

AS So, somebody has to make 


up. that small groupe jandeitealwaysh turns: outsto,be 


my patient. 
Os Nottans this case. 
A. Not in this one. 
Oe DOCtor , Ganswei come back 


then, and I will give you a chance to restate your 
CONC INS ON set youweli. Plugging in now the 
digoxin data, the greater than 10 ante mortem level 
and the 25 or 26 post mortem level, do you have any 
firm opinion as to the possible cause of Kevin Pacsai's 
death? 

AS i tcanfonilye reiterate, -—-1f 
I could ever find my conclusions around here. Could 
vous ted jleme whatepagerthey’*re on? I don't have my 
pages numbered. 

Os I don't even have your 
reportian<ront of mes 

A. DP witkiswmaind diaveryeishortly. 


Or Page 34, I believe. 
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TORONTO, ONTARIO 


ar.ex. (Lamek) 


As iphave- it... “Thank you. 

I said, and.I agonized over the 
wording of these things. I. said: 

"Kevin Pacsai may well have had 

idiopathic adrenal insufficiency 

of the newborn with death being 

due to very high potassium level, 

as evidenced by the biochemical 

laboratory data (in Hamilton and 

OrOtmMEO) te. 

All of the patients had 
underlying medical conditions which 
could have caused cardiac arrest 
and dea@theasl tans posezbile toxic 
levels of digoxin could also have 
been the cause." 

That applies to Pacsai and, then, I 
went on to say that it could be deliberate admini- 
stration, accidental administration and/or interpreta- 
tion of the lab results. 

I swore to myself that until the 
next bunch of evidence was in from the specialists, 

IT was not going to speculate. 
Doe I certainly don't ask you 


to express an opinion in which you can have no clear 
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ANGUS, STONEHOUSE & CO. LTD. Bain 3479 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


confidence, doctor. 


A. thank yous 

QO. Let us then look at Jordan 
Hines. Your section on that baby begins at page 17 
olny Oumet eport. Thiet digoxin anformakiony is setrout 


on page 43 and the chart, if it is needed, I hope is 


there beside you. 

Do you have the Hines chart there, 
doctor, in case’ we need it? 

AR EO 28 Ore. 

MR. LAMEK: I wonder, Mr. Registrar, 
if vou could have the Hines, Estrella and Lombardo 
charts, please. 

THE WITNESS: And Belanger. 

MR. LAMEK: And Belanger. Thank you. 
Yess 

D's Diavybasane was aeeyour 
Soliton, Wich you WuoOteNyoOuULreLreporty,e@that thei probable 
cause of death of Jordan Hines was Sudden Infant 
Death Syndrome? 

Re I am trying to remember. 
There was no question in my mind of missed-Sudden 
Infant Sudden Syndrome. 

O% Yes. Pathological signs? 


A. No question about that 
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ANGUS, STONEHOUSE & CO. LTD. iBsiakial 3480 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


whatsoever. Well, everything. The history, the 
physical exam, the things that I have gone through 
before; no question about missed-Sudden Infant Death. 
(Rete In~my Teporcmciatane treed of SIDS but I “also 
GualilGved about thetdigq, S67; tniwyouleaniwalkuthat 
line, my wording should either have been -- what have 
I got there in my conclusions? "Almost certainly 
had Sudden Infant Death Syndrome", I believe is what 
P’said ) Lf 1 werenhto- changewitsilawoulbd sayye"He 
certainly had"; not almost had, "certainly had missed- 
SI DSpimay shavethadesuddendinfantadeath’ }adand then I 


would go on to say about the -- 


On ane bute 
A. TButt, ives. 
Ox An@gt stake it A Dr. Bain, 


that those views have not changed? 

ONG They have not changed, no. 
If anything, they have been strengthened, I would say. 

oF But you were aware, I take 
it, when you wrote the report, and obviously are 
aware now, that digoxin was found both in the fixed 
and exhumed tissues of this baby? 

A. That is true, yes. I think 


that was in the trial, the first, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO. ONTARIO 
ce .ex. (| Lamek) 


recall his evidence, agreed that that very probably 
indicated that he had received digoxin during his 
hufier 

ae Ves: 

Or AlLchough Dies SpielLbeng 
obviously cannot say when the dose was administered 
or what was the size of the dose. 

I take it you accept those views? 

A. I would accept those views. 

. And you know also that 
digoxin was not prescribed for this child. 

A. Yes, I understand that. 

Ox And hOudenGw, stoo.) Dr. Bain, 
from the chart, that Baby Hines, like Baby Pacsai, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bain ! dr.ex. 3482 
(Lamek ) 
A. Mesye thank chat 1s: SC? 
There was a question earlier on of a -- no, I keep 
getting the two of them mixed up. Someone said that 


one of their hearts was enlarged but I think that was 
Dr. Moes regards Pacsai, but nevertheless structurally 
Orepatholegically =) understandrthat, yés. 

O4 And you will perhaps recall 
from thepchart, be: Bain, that Pike Baby Pacsai this 
chaldetoo went dGneo Ventricular fibtillatron’atvor 


immediately before the time of the arrest? 


Bil Yes 
Os So, “ft that“be an uncommon 
feature of children with healthy hearts - not healthy 


hearts, structurally normal hearts. 

A. According to the people - 
the person who seems more closer to them is from 
Milan, Italy and somewhere in Texas. lePis Ais 
theory as to the cause, most of the causes of SIDS - 
most of SIDS deaths is that it is a cardiac arrhythmia 
Gteatham type: 

Of Opraerti brillation type? 

A. Yes, and different ones. 
Bub ithat 1s certainly included linghis, kand ITtean give 
you the reference, I have a lot of references here 


which you may already have. But nevertheless, that 
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(Lamek ) 


is his theory. I think most other people feel that the 
changes in rhythm are probably secondary and terminal, 
but yes, those ventricular premature beats and 
ventricular fibrillation are part of that syndrome. 

Os Mi cit. me are Wo OUD e 
tide counse)] for this chidd's parents will take further 


Cheveviestion sof SiADS.. 


A. Theat’ Ss sine. 
On Batt let me put this: to.you, 
bi.) bain, tf ivmay. We Nave agreed that digoxin not 


having been prescribed for this baby, its presence 
tm DES body saltnough it Cannot tell us anything about 
the levels, at least indicates that he received digoxin 
A. The Treason, Loam satting 
here doing this is the business I suppose that comes 
up in this is that, is the question of the endogenous 
dig. like substance because no one - I believe in some 
of the earlier testimony from the doctor from Vancouver 
Said that he had some tissue levels but you didn't 
get him to tell you what they were because his paper 
is awaiting publication. 
OF Vest. 
ne So, I don't know the 
magnitude of those at all. You see, that is really 


all we have here because the other specimens they have 
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im these by medium, sthose aren't Jake blood or anything, 
they are tissue. 
whe eS. 
aie A Tides! Sout op Ehere.  J5o, 
VE there 1s anyein there <it is going to .give you a 
very high level. It was ground up heart and it was 
Ground, up lind. 290, On the other hand, the levels 


here in fixed tissues are pretty low. 


ee They are not very high? 
A. No. 
OG. accep that, Dector, and 


is a perfectly proper question. 

A. MOG on. dOnt eknaw, 1 
would have to withhold judgment on whether - and that 
again would.be aimed.atethe experts, whether that could 
be due to endogenous dig. 

Ox Wella chink © have it 
correctly but I will check and let you know tomorrow 
bie doeih apis |(ahaverg..i4 GOorEnectlLy.that,»Drs Spielberg 
didn't regard that as a very high possibility, although, 
just as you did he acknowledges it was a possible 
explanation. 

AX Aged: sayiaweeallsthink alike, 
no one thinks.- So I don't know, Mr. Lamek. 


oF Ee the presence of digoxin 
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ANGUS, STONEHOUSE &@ co.tTo. Bain, dr.ex. 3485 
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1 
2 
in this child's body does indeed indicate the 
: administration of an unprescribed dose during life, 
4 DoCtorn, Can We go On from tnere. Are you aware that 
5 of the 36 children whose deaths are here under review | 
6 four had never had digoxin prescribed for them; that 
” ts cor say, Cook, Hines, Aras and Belanger? 
8 A. Yes, I am aware, I am just 
not aware of the exact names or numbers. I have it 
Wrlereltiowl CoO, but ws eaccept that, I will juste check 
a hie ranvoening. iC 1S certainly no less than that. 
11 O% Yes. 
12 re Yes. 
13 Os And are you also aware, 
14 Dr. Bain, that digoxin was reported as having been 
15 found in each of those four children? 
A. Ves vel oam-esYes,, 0 think 
16 
that's probable, yes. 
M ele Now; 2f one can inter from 
18 the presence of digoxin in their tissues that each 
19 of them in life received one or more unprescribed 
20]  ##doses of digoxin, and Dr. Spielberg has said that 
1 it is possible in his view that those administrations 
2? of digoxin could have been medication errors. I 
se think I do not do violence to his evidence by summarizing 
iwi. thai way? 
24 
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TORONTO. ONTARIO Baim, dr.ex. 3486 
(Lamek ) 

1 
2 A. I guess you are asking me 
3 GO iSeayedsone. Saysi Ghat Mom agree wath: himythat.that 
4 is a possibility, yes. 
5 O% Well, do you have an 

opinion as to the likelihood of such error having 
: occurred with each of those children? 
i A. Ves / Lives wsiwhere’ I have 
8 ae Ieee dLEtrculey again untiie the] evidences) in 
9 because when we come to Lombardo I understand Baby 
10 Lombardo's body was not embalmed. 
11 OF Yes. 
19 A. And ‘that i wast, i have 

forgotten how many months had passed and, therefore, 
e if' the tissue, I don't know whether that was 14 or 
- 10, if the tissues were still something that could be 
15 recognized as tissue, then it must have become very 
16 very dehydrated, almost mummified because otherwise 
7 it would have - I do believe I remember Dr. Cimbura 
18 Saying that it was pretty smelly. 
19 y Nevertheless, it could be very de- 

7 ryaratea and if one assumed even if one had a blood 
level at a pretty low level of something, one of those 
a substances let's say of only two or three and the 
22 ratio between blood and tissue is 150 there you've 
23 got 300 and then if you are completely mummified then 
24 
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fap ras Basnyydnrex: 3487 
(Lamek ) 
1 
2 there, 15 anotherGtactor of FLOM So; *that is what I 
a am concerned. You may know and I think I mentioned 
4 I was going to get something from an Egyptian mummy, 
Teds ae 
5 
OF Dida om:s 
6 
6 A. Wee. l dla 

f Or And phewhad tda goxin? 
8 A. No, he did not because I 
9 found out later I: don't think there was any fox glove 
10 iiehoypteae tna Leatime. IButAMeve rbiekess tiethinkiethat 
11 TumMMnish Gat orice: Therefore, ol can't, ion nthe 
4 patients who were exhumed I have difficulties. 

QO. Leunderstand. that, Doctor. 
= Can I ask you to make the assumption with me, first 
1g of all, if those measurements of what is believed to 
15 be, digoxin in those children does indeed represent 
16 administration of digoxin, make that assumption with 


me, do you have an opinion as to the likelihood of 
each of those children having received digoxin by 
medication error? 

A. Well, I think following those 
assumptions I guess I have to say that it got there 
somehow and I go back to my conclusions that it is 
not necessarily medication error, there are those 


other options. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bainyidr.ex. 3488 
(Lamek ) 

OF I understand. 

AS Which are even worse. 

O. feumaerstand, Loctor, but 


let me try again. | What. as) said to be digoxin has 
been measured in the bodies of four children, none 
of whom had digoxin prescribed. I ask you to assume 
Pico lUOCtOr  Ehatwiateis thougit to be digoxin 

is digoxin and not some endogenous cross reactive 
Substance. 

A. Don't forget, the evidence 
1S not in, excuse me, but the evidence is not in on 
whether what is produced is digoxin. The people in 
Winnipeg say it is. 

Oe Well, L hadn*t heard that. 

A. I think I have given you a 
paper on that at one stage of the game. 

Q. ICOM reCalimciiat , DOoeGtor: 

A. is there an endogenous 
ALgOxIMme or lgutalis-46 the question. 

On Rohe. 

A. And they think yes. So, 
Hidvelaswhdtalemeant, .-.am not trying to be 

Che Let me ask you then to 
make another assumption. 


A. Okay. 
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ANGUS. STONEHOUSE aco..tTo. Bain, dr.ex. 3489 
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Oz Assume that each of those 
children received an unprescribed dose of digoxin 
during Js fe: 

A. Right. 

OF And so far aS I am aware, 
boctor, they are the*only Fol of the 36 we are looking 
at for whom the drug had never been prescribed. I 
believe that to be the case. 

AS Lees 

Oe And Dr.'Spieiberg has 
suggested that with respect to each of them and 
all of them the administration could have been drug 
Waele ums 

re bg eyes 

Or Ana Task you If you have 
an opinion as to the likelihood of such an error as 
NavwanococCurred With respect, to ali” four of those 
children? 

A. Well, I think what one would 
have to look at is the four children out of how many 
children who were getting digoxin, over what period 
of time. You see what I am saying? Because if in 
Vablous — You know, even 21f your figures are down 
around medication of errors are one and two per cent 


instead of, you know, some hospitals that were in the 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3490 
TORONTO, ONTARIO (Lamek ) 


non-unit dose in Justice Dubin's Report were as high 
as@Z0 VOrvaveraged ouEwat- dround*il or 12, but even 
DE you got arounds!) or 2 vane*you could*®tigure ott 
in the time period here how many patients were getting 
digoxin and how many doses of digoxin, you might 
get down to even with those four getting it of saying 
that represents an error of 0.000 medication error or 
Freon @acrrnougy =. dont Likevthatvand I don*t like 
tomaccept anything in the Way of error, without knowing 
those things I can't answer your question. 

Os Okay. My only question is, 
do you have an opinion and you are telling me you 


Gannot form one? 


A. MES: 

0) YOu “Cannot rorm one ? 

A. Lec. 

e) Me sought. “Now, again, “as 


I understood him Dr. Spielberg also suggested that if 
the elevated digoxin levels in Allana Miller, Kevin 
Pacsai, Kristin Inwood and Janice Estrella, all of 
whom had digoxin prescribed for them, if those 
elevated post mortem levels were caused by unrecorded 
administration of the drug it was again possible in 
hvs’ view that those ‘administrations too could have 


occurred by medication error and I ask you are you able 
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ANGUS, STONEHOUSE &co.tTo. Bain, dr.ex. SA0 7) 
TORONTO. ONTARIO (Lamek ) 


bors Orme anmwopimionmesi to the duakelahoodathat: each 


and every one of those digoxin levels --- 


A. Well, my answer has to be 
the same. 

Ov The same? 

A. 1 hates to. hedge but one 


does have to know across the board what period of time 
we are talking about. 

er 7G EA OES ginko 1 9 gee 

A. And. the: nmumbex,of doses, and 
sO On. 

THE COMMISSIONER: Yeo, Mia.) Roland. 

MR. ROLAND. «Yess ywJust, so. that. my 
friend is fair with Dr. Spielberg's evidence he said 
that some or all may be errors but he didn't say that 
they: ailahad to be-errors.,.He simply left it, that 
there was a possibility that any one of them was an 
SrrOm Omealy combination, of. 

MR.LAMEK: Or all of them is what I 
thought he said. 

MR. SnObeND = Or ellaor them... But he 
didn't - my friend, he said that is possible, although 
some of them. So, when his evidence is put back I 
think atsshould be put back fairly that he didn't say 


tee Was necessarigy all; Lbacould be one or two or 
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ANGUS, STONEHOUSE & CO. LTD. 7 
TORONTO, ONTARIO BallveOl ex. 3492 


(Lamek ) 


more but the possibility was that any one of them 
could be error. 

MR. LAMEK: All right. 

THEVCOMMPSSDONER: “Yes; i Dowillcaccept 
thatywel Swi tigaccepthkhat;nbut tivyoussay \theyvall 
could be errors it follows that some could be errors and 
it perhaps follows chat Nene Ofaehemecould be errors. 

MR. ROLAND: He wasn't pressing the 
case that they were all errors, he simply said the 
possibility of some of them could have been errors. 

file COMMIT SS LONER:*2 itam sorey),.loput 
it the wrong way. You say some of them could be errors 
Zt Tollows that all of them@could%be®errors >} i wouldrit 
not? 

MR. STRATHY: If we are dealing with 
likelihoods, Mr. Commissioner, I think you stretch 
the likelihood to put all of them to the witness 
Pathiemrthoanyeast ir. ma Rodand pormtseout, justi as: some 
that Dr.oSpielberg identaufied. 

THE) COMMISSIONER: Yes. 

MR. LAMER sind. iL take HbomDr. «Bain, 
you would be no more able to express an opinion as 
to likelihood’ if I was talking about one of them or 
fours Of) them? 


A. Correct. 
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TORONTO, ONTARIO 3 es 


(Lamek ) 


Os Thank you. Now, the next 
of the seven children in our backward chronology, 

Dry Bain, 2s Janice Estrella. Your report deals with 
that Chila beginning at page 15. The digoxin data 
set out at page 43 and I think the chart has been 

But beside you it you should need 1t. 

red Yes, thank you. 

Oe Again, Dr. Bain, the view 
that you expressed in your report, if I understand 
VOUmaArearignbe rs that this chaid's death 1s certainly 
explainable by her clinical condition, forgetting 
again about the digoxin for the moment. 

A. Well, you know, this poor 
tittle thing 1 don"t think she had gained any weight 
for several months for one thing and just everything. 

re Loe 

A. She had never picked up 
after her surgery in early December and everything was 
going wrong. Yes, I have no concerns whatsoever 
With Janice Estrella clinically. 

is And you have summarixed the 
history of this child and the problem that she had on the 
7th of January when there was apparently some renal 
difficulty, was there not, and a very highly elevated 


BUN? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Benmiee dir ces 3494, 
(Lamek ) 

A. Yes, and she got into dig. 
COKLeTty. 

Q: And got into dig. problems 
at that stage? 

A. I think the BUN was up then. 

On Yes, I think the biochemistry 
SepOuweo, Wl. baln,p you Willi fand at page 156. No, 
Lome weorlLvem thane riat © ammatrala — 159, I am. sorry. 


one had a BUN ofV32 on thes?the@otyJanuary . 


A. Yes , -thankevyous 
Q. And that number came down 
on succeeding days. You have notedinter alia that 


OGewanla she ah —— 


A I am sorry, what does 
inter alia mean? 

O. IT am sorry, among other 
things. 

A. Okay, I wondered about that 
forcvaslong time: 

2. AViveichts. One of the 


things you have noted is that on January the 7th she 
Hadealhigh@serum digoxin leveél.+ In facty*we know from 
Dpeenllis® *book that that was 9.4. 2 take it you 
regard that as linked to the apparently impaired renal 


Punctlion gabethat=—time. 
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ANGUS, STONEHOUSE &CO.LTO. Bain, dr.ex. 3495 


TORONTO, ONTARIO (Lamek ) 
1 
"A 
2 re iim SOrry ~,.wniich.date, was 
3 that? 
4 OQ. Wen or January. 
5 A. ile Olralanuary, 
O% 7th of January the level 

6 

is shown on the biochemistry report as greater than 
7 

5t 
8 A. Yes. 
9 ©. bn factyal tebd you, Doctor, 


we know from the dig. book in the lab that it was 
o.4. 
Pee Right. 


Or And I take it that you 


connect that or suggest a probable link between that 
and the impaired renal function? 

A. Probably, yes. 

0% And digoxin was withheld 
at that time, as we know, and BUN came down to more 
acceptable levels, as Dr. Rowe has described them, 


until by the 10th of January under 5. 


A. ieantaving trouble. with 
MyeOeBOCcdte welts sOkaves ves, I have that. Thank 


you. 


OF Fine. And on that same 


page it appears --- 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Bain , dr : ex P 349 6 
(Lamek ) 
A. But even going back to the 


8th, you know, the 21 is acceptable or just starting 
ates 

Oye Yes. And Dr. Rowe has 
Sara certainly from the atternoon of the 8th until 


the 10th those numbers are entirely acceptable for 


the BUN? 
A Yes 
ee oD eae, Sess than. 5. 
A Yes 
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ANGUS, STONEHOUSE & CO. LTD. Batn, de.ex. 3497 


TORONTO, ONTARIO (Lamek) 


At the same time it appeared, did it not, that the 
digoxin level was coming down; the level on the 8th 
which is reported at greater than 4.7, was as I 
recabiertyne 3% 

Re / Seb believes yes, ak least 


that zs4thesnumber Jshavexnwrztten. 


Oz team asoaeapuezled, .Doctor, 
by the number that you have in your report on page 
15, when you report a level ina sample taken at 
9:30 in the morning on January the 9th. 

A. Yes. 

Ox Which.yvow seportyas 2.5.0n 
aes coma INition,. ser tins ay crueneeveliot: 5:the 
number that is reported on the biochemistry report 
Se aoe 

Aine Apeeand to. Ocha nky youswald 
find those people talk-are the same thing. 

OF Ttya.s.noty. flagged as greater 
Breen this report. 

A. Oh, I see. I see what you 
are saying, on the 9th? 

0. I just wondered where your 
information came from? 

At Toon we kKnOw, cw. bave. to 


check-ity it may. be that my true level was 4.7 rather 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3496 
TORONTO, ONTARIO 
(Lamek ) 


1 
Zz 
than 5 because they kicked those two things around 
° so they are interchangeable. 
: MR. ROLAND: ASL tecall the 
x) evidence and I stand corrected. As I recall the 
6 evidence there were two levels, there was one done 
7 neat and there was one done diluted. The evidence 
8 was that you preferred the sample that was done neat, 
| Pt Vssmore. accurate, and that was 4.7, rather’ than 
gerater than 4.7. While the diluted one was as the 
x Decco te Ss elLCUOlE Sayse 2.0). 
ee MR DAMERK: Thankevyou, iad not 
12 recalled that and I don't know where that report is. 
13 MR. ROLAND: i coinke Llaes Li tiie 
14 ang. books’. 
15 MR. LAMEK: fm sorry, you may 
is have looked’ in the one source and I in the’ chart, 
i al, SODLYy:. 
1] 
ee PrenecoLey, LOC tor. 
Ee AS Piace rowel right, that. 1S 
19 probably my error. 
20 || ~ Om Now; “Doctor, coming*to the 
71 POctTRIOrtem dig, 1NLormatron, we havevheard a *qreat 
2? deal of evidence here about the taking of those two 
a3 post mortem samples. There are two questions that 
fetave -orf*you, both arising Aue of your page 16 in 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 3499 
TORONTO, ONTARIO 
(Lamek ) 


Voaura .epOvt ~coucw las Getwoe paragraphs ¢ ledon tt 
argue for a moment with your putting blood in 
quotation marks there. 

A. NOR 

LO You say: 

"However, this was quite contaminated 

with edema fluid and ascitic fluid 

and the level was said to be 72." 
With the result that "was said to be" and I am not 
concerned about that. 

Mie aAutepsvereport, Pandaatami|dookiang 
Se pagent enote thet chart, nboctoerp. atracscaalveryismalt 
pointyandpdtam being rather pedantic about things 
I am afraid. 

A. Pha telemal lami ts 

OF The final autopsy report on 
page 12 refers to these samples as being "contaminate 
eliohteiveby edema Lllld andaase tice tluLd!.jn% just 
wonder if there is a measure of interpretation on 
whetherayour-use,of 'Vquite. contaminated".reflects 
some outside information you may have had. 

A. My understanding, and correct 
me ,if I am wrong, was that Dr. Taylor came in and 
I understood this whole issue was settled, the 


specimens, the manner of obtaining them, of milking 


atinels a ee a ee 
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ANGUS, STONEHOUSE & CO. LTD. Bain 4 Guia Osx. S500 


TORONTO, ONTARIO 


(Lamek ) 


thew. ComandacoOLascomesol 1 teoutL“ofnargquécer, <and-on 
the other hand, milking a leg and trying» to get 
some of it,out. of thervein. 

ie Yes. 

A. Aodetiatare myemindsbothsof 
those, if you are milking the leg are going to be 
Dreptye- winced inte tewould stick to my — but it is 
On thesbasis oimthat andpthat lis fonkyp~hearsay, ‘or 
I may have read it in the paper even when Dr. Taylor 
came in. 

@:. So your "quite contaminated" 
is intended to reflect the autopsy report "slightly 


contaminated”, or is itean editorial comment on 


VOULe Date 


A. TERS MYyavlLewebethinky,but 
LEGUESSe tar 

Or Al Law ohne? 

A. teathinksea thithe beginning, 


I'm just trying to remember about that second 
specimen, because I think what it said, and what 
sticks in my mind which could be completely wrong 
is "obtained straight from the vein". 

Oy Yes. 

A. So when I went back over that 


to see whether in fact somebody had put a needle ina 
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TORONTO, ONTARIO (hanak) 
1 
Zz 
D5 verano COOK someriing;. found that that was not 
: so, that there was a gapping vein after thei autopsy 
2 was complete, and as I recalll going back to the 
5 body because they had forgotten to get it, of 
6 milking the leg and trying to get some blood as it 
7 Cane Odt, =e TO smyrna coer of those mechanisms were 
8 — ewOuULde nate eeccemt. 
9 OF Certainly I am not defending 
Chen and@. aon te ttink pres Taylorvdia? “But fairly, 
ty Dr. Bain, the only reference to the sample that I 
recall, and I am talking now about the gutter blood 
12 sample. 
13 ig Yes. 
14 Or Beene eiariy dom thew one tn 
15 the final paragraph of the final autopsy report 
16 which refers to the sample as being contaminated 
SllgmelLy oy edema cluLa ano ascitic fluid; “and it is 
a exactly those two contaminants that you have referred 
18 
EOe Lie VOUr report. 
? PN rete sore 1 Ll te, 
20}, - oO. When you say the "blood" was 
91 quite contaminated, I want to know is there a 
7 difference between quite contaminated and slightly 
93 contaminated? | 
TI Bs There certainly is, and I 
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ANGUS, STONEHOUSE & CO. LTD. Rain, dex: 3502 
TORONTO, ONTARIO 
(Lamek ) 


1 
Z 
think maybe it is explained in my last line: 
. Wr. Giiberte Hal stated there. were 
4 also technical problems with the 
D collection of the second specimen." 
6 Now, Dre Gillbert) Hill, us) head of 
7 Clinical Chemistry and I obviously, if L have 
P written that, I have obviously gone to him and said: 
"What about the second specimen that says there was 
; a small amount from a vein?" and he said to me --- 
a OQ. Yes? 
11 A. "There were technical problems 
12 with collecting, that".s. Therefore uf there are 
13 technical problems I don't think you can say whether 
14 Ley .sominimnal, or maxinam,.ere technically problems 
15 ate adleuit dase suspect. 
Oe traccept® that, =e Doctor) birt 
: ba vVesVvOurpnot mirporred= tos putwarqualifier on as to 
i the level of contamination ,"quite contaminated" 
18 you have told me means something different and 
19 was intended to mean something different than 
20) ~ "slightly contaminated". 
1 De. Well, -=- 
2? Os I would like to know what the 
evidence was? 
23 | 
A. The evidence was what Dr. Hill 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bain, dr.ex. 
TORONTO, ONTARIO 
(Lamek ) 
Cocca 
OQ, Ald raghte 
ie That t#hexrewerevtechnicaL 


adiificubtives in getting it. 

Oe Did he tell you what the 
difficulties were? | 

A. Pima tdLomitden’d tareccallei1+ 
ands igd@wdhinet recadllethetexactething until Dre Taylor 
eameyaand) then Tiiheardetnatipr.iTaylorhsaid that 
in plactethes gotiathbynmalkingsthe legen’ I may be 
wrong, I have not read that evidence. 


(A No, phetsandaghet goat, ittTbhy 


Tirkinglinet les and puttirng)/syringess== 


A. And putting a syringe into 
themnende@csatne vein, which to me is - that has to 
be more than a "touch pregnant", that has got to 


be more than a touch contaminated. 


Mees TRATHY< iAameserry;) iedid 
Noeeniecametiate 

THE WITNESS: iasaa0 astouch 
pregnant" but more than a touch contaminated. I 


just don't see how you could do that and say it 
was slightly contaminated, you couldn't say. 
MR. LAMEK: Ope iio you scalk toa 


Die. way Lore 


itdat? Jie 
fipptarve?. Gis8 erety i cht fy 
hh peirtey aL seg hig 26. 
ts 
“ate ‘@eott Grogteee | 
at ifeoesy 2 5a: Siti ar F4 7h a, 


roihvar < %1 ee ‘. i? 39m) 4. Ttoug’ varde ee FE Bap 


Tae Ble s “eriy co! ols biden t eat bee 1 SES 
| wc Yani pte f | revel de 4aop oye sont mt 
pA Bao odor Orne teow : 
: a | boy hs ih ; 
; - 7 OMI tela we wg Wiper cee 
CTns “ognr ty mint, | 
Oe Fa. Hee ia iM wiht ity aig te brim oe ee 
| : 
. Ob 9e7) eit + pis art LBM P LG aioe i ete> | eee od 
-botuningnsnosa toed!) a. ants Stee Ses 
| { ‘ ‘ iy na 
deity, T yyrioe ms. 1  VAVAS TA: ii 
ie? en) Dean 
fidyad” « Ataet -aeanviw dive 
; . 
7 & | bsteningings oer © oad? Stem oil *Irsnpssg 


7 at yon Mis Tent ob lilne: roy Wort poe 1 )o8, d+ayet a 
ihe 2 ubleco voy /,botinimsinos wpa eit 7 z 


ee 0) iHA ae 
pater = _ 
Y ao ee 


\D8 


ANGUS, STONEHOUSE & CO. LTD. Balai yydrise xc B50 4 


TORONTO, ONTARIO 


(Lamek) 
Be No, @i) diaries ty 
Oe Did you know at the time 


you wrote your report that it was he who collected 
the samples? 

A. f tdiciehorknow CrhatrewwWwhen Ui 
mentioned to you at the peared iit today that someone 
came to that Risk Management Committee a long time, 
or a month or whatever before and told us, and that 
was the little bit of evidence I had that bothered 
men Swastthnedcollectionsof \theaseas I-can't for the 
life of me remember whether it was Dr. Taylor who 
Gameaandmeold vesatvthat particular time. That 
particular time was before I was assigned the job, 
Of asked to do the jobsolAreviewingrthings, and 
it bothered me. 

O€ I suppose, Doctor, the weight 
that can be attached to any levels recorded in those 
is for someone other than you and me to determine? 

A. TRehiink.so,@siryhyes. 

QO. Di oeyaumunough,sDoector; 
attach any significance to the samples having 
been ordered at all? Did it occur to you to say 
"Why were these post mortem levels ordered taken 
for digoxin assay?" 


A. I imagine that went through 


, ve _ 


vi oa) 


> ns 
7 7 7 
: 7 hia rave 
« oA cee 


eam) 


. F : 
: ‘ A a ’ ; 

¢ ; : ( : 

. , 

er btia CL 8 ati EPO bi Go ) a4) i “W 
‘ Ls { 
. - ay |e 
ii, 


Bove! BASLE et. Of Sthennilinie za ye jiontte ae 
: et fi) > 
hevoed 
cyte 


“wodey Baeathis atével martom ga “) Heals Fer ai 


7 

~— | 

- = rf . & 
~) oie 


| ‘ ; { ‘ = 
. NOR aos CRON OF Minas ie br ae Pau h OST IH « 


it 
> 


-. 
; : J ; = , 7 —- 
; : "EVEaee ntropet tC 


Rw. » 
L. - 


24 


25 


3505 


ANGUS, STONEHOUSE & CO. LTD. Dawn, (oases. 


TORONTO, ONTARIO 


(Lamek ) 


my head, but I would - I am supposed to tell the 
truth, and the whole truth and nothing but the 
Coucetsort ring tere. (ie  Taing tnat 15° sort of 

in the back of my mind was scuttle-butt, which has 
probably all been gone through of Dr. Freedom being 
called? inthe middle of a night and thinking the 
pateint was still alive, and saying get another 
Specimen and didn't realize that the patient had 
succombed. That was in the papers I think back at 
the preliminary trial, so that was --- 

le You think that may have been 


Vi YOULL, pOSSs1 lye 


A. Voy. 1 do. 
0. Because I take it that --- 
A. Welw Liters not, you Know, 


it is not a thing that you do, but when somebody 
Stance .dO1ngd Lteruene 1c, goes On; no, L£did not. 

eo). All the evidence we have 
Heaudesoe=1ar hNere, Dr. haan, 2S ‘that these samples 
drawn from Estrella for post mortem digoxin assay 
were the first occasions upon which such samples had 
been drawn for that purpose in the Hospital? 

A. Yoel cle 

{% I take it you had never heard 


of it before either? 
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ANGUS, STONEHOUSE & CO, LTD. Bali, ce,ex, 3506 


TORONTO, ONTARIO 


(Lamek ) 
A. Asis ee Whew e ab abt oer 
(Me Are you aware that a study 


was conducted by the Hospital and the Centre of 
Forensic Sciences to attempt to obtain post mortem 
samples by attempting to duplicate the method of 
drawing these two samples? 

7s No. 

Q. IyciLnk abba taoecunred. shortly 
after you had written your report, are you now aware 
efit? 

A. iMmeoaon tt think fam, What 1 
was aware of and I have written it down but I don't 
have it with me, was I think during the pre-trial 
testimony when Mr. Cimbura was testifying he talked 
about some experiments that he had done, whether 
Piateunclided that Or not: 

Mhenmcene Oo thenawas, 4 think after 
Peron a) Gua eechi nig Ge hull psiwas instructed 
to do that, but for some reason my understanding is 
that that was, the results were to go not out that 
way, they were to go back that direction and they 
WeresnO te —— | 

Ove You mean from the Hospital to 
Ghee Canune.2 


ie That is my understanding, I was 
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ANGUS, STONEHOUSE & CO. LTD. Barn, “ar vex’. Souey 


TORONTO, ONTARIO 


(Lamek ) 


never made privy to that material. 


OF So you have no awareness? 
A. Not even now. 
On When the study was done and 


what the results were? 

ie ND. 

(ee Aiiciance amieccad aly Wilts ve; 
DOCLOL, chat you probably Cannot help us any further 


on the vexed question of these Estrella:samples and 


levels? 

fe ie ues. 

QO. Let us move to the last of 
your seven children in Group 2. Stephanie Lombardo, 


you reviewed'that child's death beginning at page 
PemoL your report,  Thevdigoxin data 1s set out on 
page 45 and a copy of the chart should be beside you. 
Dr. Bain, in your report you deal. 
WHE Chis  Citlaminetarely short order. You summarize 
the main points from the chart, if I may say so on 
Padecme tO 23, there 1s no mention of the fact that 
did0x1ni was, tound 12n her body, but that I take it 
is consistent with the practice of dealing with 
Liesclinical picture first and setting the digoxin 
information on one side? 


A. JewoUuLo -tiLnk so, . haven't 


_ 


Pa tS Oe eee 
0 eee x4, 


eu a) 


Tabi sduent sits) a9 ite ead nee seven 
Tiepiotars On evo |b oy var .£) 

Wi Tees, Joe a 
| Bris eG Hh bw © elit: uva. diniY m _ 


; . ‘ey ay titraghe eda fedw 


| vA ie . 

Oe See Ce (ec. Cees n®) 

| yer Ian ynn, at ‘aver no icndewg Gov tatty \aeeeeg 

| Dina: ee toque oo lis eet Le omolcedyp hove eee | 
| talayed | 


,Obynamot “iantiac4 .© qoetas nl nos blige Peyeer ies 
Spe 26 phinwiced dioob- ebhlitin teds! huawei FOX i” “4 ‘ 
ee tee et “eh cisxooth sit Hegey ‘iiey 2eCR Ue 
| HOW SRSS6R Oc bivoda donrin ait io vena s' han 26 “eh fey 
Laer POY Ite os Wey fel 6a twee eeT | 
SNigemmee oy. tabxG 32ers viding ni Bi atts Achy aie k 
10) o@ Vue Yaw Lt. tee ota meted Hide) when aie 
| seal, Boee Jens VW eurtrem, om ut etedd ES. od RS Bee 
| St Ged 1 tate Yi, yore! Tot nl bao? gee neeepey 
| ater apr 6 Set y5034 att ddiw dnote beaop ls? 
‘bok tusks susoiq testntdn, _. Mt 


p12 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Baum, Cie. ex. Soc 


TORONTO, ONTARIO 
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done the same thing with each one of these whee 
appears. 
Ore ioe eie nOtean entirely 


consistent pattern. 


Dus Treereeso, but that 1s all tf 
PAnethinks= LL, cou ac recall. 
ey tT ake bt WOCtTOL, We Can 


agree that the measurement of what is believed 
to be digoxin in this child's tissues is an. important 
Factor to. beé,-considered? 
A. Would you repeat that please, 
I. .am SOrry.. 
or Yes. That the measurement 
or identification of what is thought to be digoxin 


in this child's tissues is an important fact. 


A. Very important, yes. 

O.. Because she was not prescribed 
Gio site 

A. Bech ta. 

ay And in much the same way ‘as 


Hines has to be considered? 


A. Yes. 

ones And Cook? 

A. Ves. 

Cie And we don't know how much, 
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or when any administration occurred; or how much was 
administered; or when it may have occurred. I take 
it that the presence of digoxin in this child is 
the reason for her incdlusion in your Group 1B? 
pale Yes. As I said it was in my | 
report that it was, the gia added in the preliminary 
ee ets 
QO. And i*take 2, Doctor, and | 
KOPLNG CNC GAvO.lbe Sto yrenet.tiLeus pethatanebightioft | 
} 
that piece of information, the presence of what | 
appears to be digoxin in the child you cannot-say 
with any assurance either that her death resulted 


from natural causes, or that it resulted from 


dogixwin. 
A. COErSeOn: 
(9/5 It is impossible for you to 


make that determination? 


A. Gomnect. 

O.. Each is a candidate for cause 
of death? 

A. Yes. I am sorry, I just nodded 


my head there and you couldn't see me. 
Q. With that consideration in 
Mand gsioctorzscould we, look at a couple of the 


matters which you have summarized in your report 
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OL tusechildas Thestopsah page.237 1 realblyebegins 
at. the borlLomeoh pagess2: 
"KE (0345 Nours gthe baby rvomiLted but 
did not appear to aspirate." 
And she then develop: 
veneer lar fibGe lation and cardio= 
pulmonary resuscitation was immediately 
begun." 
And recognizing everything that we have heard and 
everything that you know about the non-specificity 
o£ the so-called symptoms of digoxin intoxication, 


do7VOUL attach anya signi ficanceya tial leo, the 


VOULELO Oss ut OdsLowecdebyarVerrar lela Gibni llation; 


followed by arrest, in the case of this child? 

Be Noturead ly. 

(OMe Those are not events in the 
sequence that tend to suggest one of the two 
candidates. for, cause, of) death? 

A. NO tetOumyamind, they) could 


be either, sir. 
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dr.ex. (Lamek) 


Ox Now, you have recorded, 
as the chart does, that blood pH, was 7.16. Do you 
attach any significance to that pH level? 

1 Tt is on the low side but, 
once you get people who are etarteing co arrest, I 
think oftimes you can throw all those results OuGsEne 
window. 

eh They are frequently 
Scidotlc at. that, Stage: 

A. They are aciaotic and’ they 
are not breathing properly; everything is falling 
wae eerie 

Or And for the same reason, 
would yOuldiSCOUnE, "Or GO you aetach stoniticance tO 
the potassium level of 7.4? 

A. Again, 2t is a Situation 
Of dying, I suppose. 

he imeoupwer words, they are 
into the arrest at this stage? 

This was apparently taken 
Shouceten minutes atte the arrest. 

pile Yes, about ten minutes 
ten minutes after the arrest. 

Q. And do the bicarb. or sodium levels 
Cause you any concern in that Che a eaOoCtCr. 
A. No. ocean is at normal 


level and bicgarb., 1 think all it suggests to me —-- ie 
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is reasonably normal. All it suggests to me lsathiat 
the pH that has shifted down to an actdssidelatyy lb 
is due to the baby stopping breathing; the carbon 
dioxide has piled up and switched the equatron.— les 
not a chronic thing where the bicarbonate has been 
lost, because this is the other part of the equation. 

On You have done with this 
child, doctor, on page 23, what I do not recalls your 
having done with all of the other chaldrense You have 
noted the medication that the child was receiving; 
ampicillin; gentamycin and, at times, potassium chlorid 
heparin. 

Teeithere any particular reason for 
that Giethisceicaser 

A. in domtiathinky so. ©.fn my 
other worksheets, I had them everywhere anc. t shade at 
times, thought that I should go back and put themall 
in but then I felt that that is a monumental job and 
that is what the CDC people, hopefully, have done. So, 
nmo;snot really. iI would imagine, trying to think about 
it, with the potassium up a bit, was he getting 
potassium and, at times, he was getting some additional 
potassium, I see .mSo, ‘that may have twigged, you nei 
that I saw that he was getting potassium and then saw 


the result and consequently put it down. 
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ANGUS, STONEHOUSE & CO. LTD. Bain 
TORONTO, ONTARIO 
dr.ex. (Lamek) 
(ws Immediately below that last 


Tyne, Dr. bain, thereris a laine of manuseript’ that’ I 


confess I have trouble reading. I hope it is your 
handwriting. 

A. Tt is my handwriting. 

he Verrific. L°was hoping” 2rt 


would be because then you can read it for us. 

A. Welly what it Says is to: 

"Check out syndrome of acidosis 

in babies receiving heparin in their 

diluents.” 

Because I was looking for additional things and I had 
ieee tien crossatywoce, onsune Liye i982, about” the 
Satie titierd bPepor. trom the Centre fore Disease ‘Control 
on some sixteen deaths in the newborn period out in 
Colorado that they were agonizing over, and I don't 
know whether they are correct or not but the babies 
were getting heparin just to keep ordinary intravenouse 
open. 

Gs Yeo. 

Ns And checking back, the 
preservative for the heparin is benzoate acid or 
benzyl alcohol; something like that, which, in [it 12 
premy babies, can cause an acidosis. They ended up 


attributing their whole epidemic to that situation. 
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When I saw that he was on large 
doses - some of their, what they keep the veins open 
Witte ise heparin, etal leeanounts. SO, I checked our 
heparin to see whetier te masesuch a thing in it, 
Pnuw@itedoes, [hiss to nouetne cypical age. They are 
Net exactly thestypical findings, but it is a question 
thatel thinks has to be addressed. 

SO. isGesays< 

UCheck™ out syndrome Of acidosis in 

babies receiving..." 

DpataliD aly Oma. ie cOlece Know why) L puterthose dots. 

Ly eHiepatiane ine chery. diluents" 

I guess I could not remember when 
Twas doing 1t = 1 dad notshave the paper at home. 

But what should have been written there is, "benzyl 
alecho lis. 

Ge And other than the enquiries 
andecheclk that, you Mace, —yOuediarnot carry that 
investigation any further? 

A. I have not. 

OF Doctor; 9L think’ we have 
already talked about the two possible candidates for 
probable cause of death here and you are unable to 


choose between them, as I understand your evidence. 


That, el think) elim. “Commissioner, 
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takes me to the end of the seven children in Group 2. 
Welwill be’ turning tovGroupsl1Byin a moment. 
Could we take a break now, please? 

THE COMMISSIONER: “Yes.* oFi£tteen 
minutes. 
--- recess. 
--- on resuming. 

THE COMMISSIONER: Yes, Mr. Lamek. 

MPa LAMEK =e Ome Dr bain, lesay 
this as much for thesbvenetitevol Ehencommiissioner as, I 
do for*you.. Mr: Roland has been good enough to find 
for me in the digoxin books the reference to the other 
Estrella sample, which is reflected in your review. 

Andy Mey Commissioner, iteisefound 

ite Ex bit, 328, the preliminary exhibit. I do not 
think there is any need for you to look at it. It is 
Tabe46% page 169. 

THE COMMISSIONER: This is the 
Hetreldaeones 1s ¢1t? 

MR. LAMEK: The Estrella one, yes. 
It records that one sample was taken and divided into 
two. As Mr. Roland recalled it correctly, one sample 
wasw assayed neat and the other at altol, or 2 tol 
dilution - whatever the appropriate ratio is. In the 


neatesample;.awlevel of 427 was) recorded, and that was 
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the. one .thatwwasureported.. »in the other, ,half.of. the 
sample, which was diluted, a level of 2.5 was recorded, 
which, latter multi piacationgby. 2, became45. 

Oe Which leads me to ask you, 
doctor, did you look at the digoxin books in the course 


of preparing your review? Else, how did you get that 


inftormation?Z 
A. Which digoxin books? 
aye Dra bls 6d Goxin books. 
Di NGOste bethiinkeal bh OL that, 


it piadedtome Oe. t coms Ehe preliminary atrial »testi— 


| 
mony, because that is where he was talking about neat 
and everything. He did not have his book: and they 
adjourned the thing one day and sent him home to get 
Da. 

‘oF I remember that. Okay. | 
Thanks. 

Ganeweomtier, eoi.e baLnyeLiurn to your 
GroupslIB. And those, toeremind,ourselves, were the 
cases in which a question was raised in your mind, 
either by something you saw in the chart or by someone 
raising something with you, and you felt it should be 
answered. 


There were fourteen children in that 


category and, again, by way of quick recapitulation, 
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ANGUS, STONEHOUSE & CO. LTD. Bain 354 
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drvex. (hamek) 


you concluded with respect to eleven of them that the 
questions, whatever they were, could be satisfactorily 
answered and that the deaths were fully consistent 

Wwitchemehe@patlentcesanatomueal and eclinteal tconditions. 

Nowe Dr. bain, £ don®t propose to 
deal with each of these fourteen children or even with 
the elevenvor-even with all ofthe’ other three, you 
willibe*t@lacdhte Hear, @butel dotwantetovask you some 
questions about certain of them. 

Then Ifwill asks you tosdo what ‘the 
physicians who were dealing with these children at 
the* time@may shave had neither the luxury nor the 
distance 1m time torvde -wtnateis, 1o00kVback over-all 
these deaths that you reviewed in the summer of 1982. 

You have arranged the children in 
your Section 3, beginning on page 4, in alphabetical 
order and, to the extent that Ii have questions, I will 
follow that same order. 

The first Ghild to whom you refer 
is the one about whom I have the most questions, 
Jess aumpelanges, anuel@riink the™chart is being made 
available to you, doctor. 

A. Pevecs al’ thick*one’% 

Or TEeyrs indeed: a*thirek* one. 


I think the part which we are interested in is more 
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fowanas theseronieore:t. 

A. Whiditwe GlLd,> aust. tor .your 
insormatLon,mus, in my own notes, I took my other 
scribbled notes and scribbled a bunch of things up 
here that all came from my original assessment. 

Ore You have summarized the 
child's hospital course and history in short order 
but it is, if I may ssay So, none, the worse for that. 

The: chilasaud leaves ithe LCU three 
days after operation. There was indeed a problem 
with bed space and he did indeed have this atelectasis 
o£ thesleft.lung. 

Doctor mas Beereasonable to: infer 
from the fact that he was indeed sent out of the ICU 
that he wes not, atmleast atathat stage, thought to 
besat cammi nenteriskaofudeath?: 

A. DinavetawlitcelLesditiiculty 
with that, Mr. Lamek, because either during Dr. Rowe's 
testimony, I have written in my scribbled, notes ;that 
Dr. Rowe was not anxious that he be transferred, and 
I think that did come out in evidence. So, I think 
there was a real concern about him being transferred. 
I don't think Dr. Rowe wanted to transfer him. On the 
other hand, he did go along with it and agreed to 


transfer him to the neonatal intensive care unit, 
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because 1) 1S) ads pretrty Dagh-pressure area, too; so 
there were concerns that the baby was sicker than he 
should have been. 

OF Picire lye fbanen ana ciere 
Was) pressure for space in the fCU, there’ 1s no question 
apout thac. 

AN I understand that. 
OF He came from the neonatal 


intensive care unit to the’ ward. 


A. Yes. 

on He had that intermediate 
stop, did he™ not? 

A. Hescira eee Lact, . Guess 


he was there two days. 

(oi You conclude, aoctor, in 
the final sentence of your passage on Belanger: 

"There is nothing suspicious about 

chais-deach. ” 

When you wrote that report, I take 
it that you were not aware that exhumed tissues from 
this child's body had been assayed and what was 
considered to be digoxin had been found inthos tissues? 
That information was not available to you? | 

A. ido Nou tiinis Lt Was 
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1 
EE1O 2 oe Tiat 16 ywrgit.4bvbelLeve 
3 it to be in the fall of 1982 that that information 
4 was obtained. 
5 A. Ves vnur drdgnet know that, 
: OF You. are now aware of that? 
A. Yes. I am now aware of that, 
7 
yes. 
2 CO. You are aware also, as we 
9 Said eablier today, that digoxunphad not been pre- 
10 Seni bed pforath teach? Ld? 
11 : A. I seem to have question 
12 marks on that. In one place, I said that it had. So, 
iG over the weekend, I tracked it down and I believe that 
I am wrong in one of my things, and you are correct; 
that he did not have it prescribed. 
15 O. Neainyemayek take it, 
16 doctor, that, subject to the reservations that you 
el have expressed before, one must accept at least the 
18 possibility that digoxin was administered to the 
19 Child during ghis bite? 
20 A. COEFREGG, 
QO. And if it was, we don't 
‘. know when, we don't know how much; we don't know by 
22 whom or by what route. We don't know whether it was 
23 accidental or intentional. 
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A. Yes. I would have to bump 
Belanger to my conclusions regarding the other seven. 

On (eect eaten Clic 
acquired information, if I can put tt that way, would 
have served to take Belanger out of 1B and put him 
in your Group 2? 

RK. sey ies 

O°. Once again, just to be 
Sure that weware atone, Dre Bain, Lt Cake it that 
the result of that transfer of this child from one 
category to another would mean that, although you 
are satisfied that his clinical condition could 
perfectly well have explained his death, you cannot 
be absolutely sure of that because of the reported 
digoxin? 

A. Yes *iPthink thats sot 
He had a very rare condition, known as ‘the Di George 
Syndrome and, with that, he had a very little thymus 
so that his immune mechanism was going to be on the 
blink as well as his parathyroids that go with that 
Pavticular soning.) enol Ceyn tn going back through 
the charts, that predisposes you to your blood 
calcium getting low and you can convulse from low 
calcium. Normally, it is about 10, and his did drop 
down to about the 6 mark once. However, it came back 


up. So, he was a sitting duck, in the Long term. For 
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TORONTO, ONTARIO 


these babies, the long-term outlook isn't that good, 
but your statement stands. 

OM I take it that the report 
of digoxin i1nsthis childisepissues would cause,you 


some concern as to whether that may have had some 


involvement in his death. Lomtia tukarr 2 


ee That is fair because, again, 


they are exhumed tissues and I don't know whether they 
are embalmed, so I think that has to go to those 
experts. 


Os Dire ae ceLne  CcOncern 


that we have just described heightened by the knowledge 


that very high digoxin levels were recorded in five 
other babies; that is to say, Cook; Miller; Pacsai - 
not as high, but substantial - Inwood and Estrella, 
and that digoxin was found, or reported to have been 
found, in three other babies who were not on this 
drug; Cook, Hines and Lombardo. 

Do those other considerations 
serve to heighten your concern about this child? 

A. iene ooabDlyathat 1s 
true, if I were looking at them.as 1. dad in,an,ongoing 
Ways. DutmnOW ase 7Ol SavVyawitchnetpe luxury of hind- 
sight, then, yes, it heightens one's awareness but it 


does not change the sort of conclusions I drew; that 
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this raises'*the question ofmaccidental versus whatever 
versus whatever versus interpretation. 

Oe Pence stanGdtthiatataOoctor, 
putm@inithesteanlyestmme, Chehl 32), brou were, Looking 
back over a large number of deaths that had occurred 


in association with the cardiology wards. As I said, 


in that respect, you had the advantage of a distance 
and @ perspective that, realistically, was not available 
to the cardiologists on that ward in the period when 
these deaths were occurring. 

Ae Thadtets correct. 

Or iim Guieceoort, ast under= 
Stood yousth1s morning, you tried to put yourself back 
in thelr: position, treating these deaths one at a time 
as they occurred on the ward, one at a time, more or 
Jesseinwisolation, co. the extent that you could do that, 
is that really whatsyou were: trying to do? 

a Mates really.what I. was 


trying cosdo; but recoun zing stiab 1tvis probably. _-- 


Ore Very ditficult. 
A. Vervwmarriicult, ves. 
ole I guess. what I am asking you 


to do now, doctor, i5 to try and do a different 
exercise from the vantage point of that eighteen months 


distance that you enjoyed. Without suggesting in any 
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dr.ex. (Lamek) 


way, believe me, without suggesting in any way, for 


thevopurpose (Oreathro Tiogt st lercardi ologists at the time 


should have been discerning patterns, will you 
recognize, with me that, looking back, from a distance, 


patterns may emerge that were not apparent at the time? 
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A. On, 1. -think'"as: people say 
hindsight is sometimes 20/20. 

On Yes, and tnere™-rs nothing 
WrOnGeyvMel dhennlvess you chy tOrattri bute: it to the 
people who are actually in the “situation? 

jel Weblew'truer “and, again, Lt 


isn't necessarily correct. 


Or NOY bers: te 
A. Yes. 
ee Noe te usn' temebuc a6eLt fair 


tO Gay peur ieoluiee chat, LOLeexanvpre, "ele 1 nding 
Of dvgoxiny; 1. that betwhac it=waswineche body of 
Jessiesbelanger, "although troubling enoughrinsitsels 
because he cn1ld wasn't supposed to bevon the drug, 
that single finding may become much more troublesome 
when at is viewed as part Of the sweep of events on 


the cardiology ward in that nine month period. 


At Well, those are difficult 
questions. 

Sie yes. 

A. You knew, it? is* fon that 


reason that the second part of my recommendation was 
that we needed an epidemiological study for me 
to look at isolated events and wonder whether they 


do represent a cluster or not is not within my area 
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TORONTO, ONTARIO (Lamek) 
. 
Givexpertise “havyemy views but they dont seem 


to coincide with what the epidemiologists say. 

On And they may not be wrong 
fo Gehan, 

Aw. Thiet rightly 1S their. bailiwick? 
I don't know whether that is answering your question 
but I don't know how else to answer it because I 
gGuesisswhen*youlasked specifically “about dig. that is 
one thing but then when we come down to the other 


factors that) ares involved-at’ the time of death and 


‘those, that is where it really becomes important. 


On DOS cor,) [recognize that you 
are not’ an epidemiologist but you are a a pediatricia 
of very considerable experience. Let me ask you 
then what your own reaction was, looking back over 
that period, the sequence of deaths, trying as hard 
as you could to deal with them one by one in an 
isolated fashion, did you, looking back, feel, well, 
what did you feel in looking back and seeing the 
number of children with elevated digoxin levels, 
the number of children for whom the drug had never 
been prescribed but in whom it had apparently been 
identified. 

7M I have a little trouble answer- 


ing that question because, as I have said, when I 
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Looked toroudi the g2steand © Nadeall of them on 
except Belanger, I had questions to ask about not 
the numbers, as we have agreed, but the interpretatio 
of numbers. 

Oe Yes. 

A. Ana as. Said at the time, 
I said I willl not comment further until such time as 
somebody has put those numbers into focus. 

Now, I feel the same about some of 


the epidemiologic things that through the years I 


shave seen anvawrul lot of coincidences that, you 


in isolation looked all right, cases looked at in 


a group —,leaving dig.Jout.of this. 
OF Yes. 
A. But tne other factors. 
Oe Yes. 
Ne I can't, the evidence isn't 


in my own thinking 1sn’t one way Or another or I 
would prefer to say it is both ways. 

On L'm sorry? 

A. I could make a case for either 
thing even though': I don't know what the answer is 
and, therefore, we need to look at it from the 


know, you just don"t believe. So, cases looked at 
point of view of getting the facts, whether there 
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are» mechanisms Of getting the facts’ from epidemiolo- 
Gists' or what ave yous 

Os Okay tects look” at another 
aspect of the thing then; Doctor. 

A. Yes 

Oe. One pages 4*OlTthe* report, 
perhaps we can start this way. 

A‘ Yes" 

O% We have referred already today 


to a number of children who died at a time when 


“they were already scheduled to go to surgery. 


A. Leos 

OF And, as we have said, we have 
agreed, =youranae.,. cChrnk, the phystclans® cannot 
predict with any certainty the moment that a patient 
Willedie no maceer Now stek that Patient may be or 
how well he appears to be, is that right? 

As {Aethink tiat 1s true;y yes’: 

OR Bares Tt fair also, ’Dr.*Baln, 
that over the course of years and with experience 
you do acquire some capacity with a margin of 
error, it may be substantial, to make some reasonable 
prediction of how long a patient may be expected to 


survive? 


A. Yes, you get your knuckles 
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1 
2 
Wrapped =pLlecety pagtly ace tines, Ves. 
3 
as Yes. 
4 : 
A. sOetLiat LL one person were 
5 looking at all these that might hold but when you 
6 get a variety of people, yes. 
if (Ole All right. We have seen this 
8 morning that children who were scheduled for surgery 
5 and of whom it might therefore reasonably be said 
that they were expected to survive until surgery 
10 
did not, and there may be nothing significant about 
1 
. any one of those cases but as I look at page 4 of 
12 the report I see you have particularly noted that 
13 the Treason Bitedeau 15° 1nm Live GroupriBbis that’ he 
14 died a little sooner than may have been expected. 
15 When a soottlOepaye Gor cue report you say “ol =—-- 
A Pacuse- me. 
16 
Gy Yes. 
17 . 
Tt. These were not - that's the 
18 : 
point I wanted to make clear that in my Group 1B, 
19 if you turn back to page 2, I didn't raise these 
20 questions, these questions were raised by the 
941 Getenuaiugs— 
8 : 
22 oie Thats Trrgre. 
A. Or someone. 
20 
als But indeed if the questions are 
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(Lamek ) 


raised by those who are actually --- 


A. that sre Ll Tehadarzoago#on ¢ 
Ox Yes, of course. 
a ieamayenot lave thought shat 


myself had I seen them, but we will never know that. 


Oe Welle yno, Duteyousdo know, 
DOCTOr PR Ehateitaappeass ybromrthemchart~Lhatathose 
who did see then. 

A. EOETCGE. 


Or Were a bit surprised that the 


“child died” just when’ hesdid? 


A. ThAatssectobt,. yes’ 

Ox Yes. When we go to page 6, 
McKeil, it says he looked reasonably well a@rlier 
in the day, he was about to have further heart 
surgery, the suggestion again there is it. not 
that he died at a time when he was expected to 
survive to get to the operating room? 

A. Theatescetsue. But 2f we go to 
the next parteof the equation aspthate =, had) the 
advantage of an autopsy and having looked at the 
avlitopsy) ledicnit anesonesotmthese, not,ally byl any . 
means, in some of these, you know, their judgment 
wasS wrong. Their judgment was that he should have 


lived especially - well, there are several we will 
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TORONTO, ONTARIO (Lamek ) 


come to I suppose. 

(Be. Well, that is true of Kelly 
Ani Montertny =the next Chirld,~isnc- it? 

As Yes, that had 80 per cent 
Or er Jefe ventricite. involved" ii"a coronary, 


TfL you want! to’ call %t ther, an mntrraction ‘and some 


of it that had occurred within the preceding 24 hours 


and, you know, no way,i that child should have 
been dead a long time ago and yet the doctor was 
surprised that she didn't. 

On Right. 

Bias Mere isn't. well, I will 
Come to it a Lattle later. 

Or Well, Doctor, the proposition 
IS that tiers a sceasdl tiitculty in predicting when 4 
child is going to die when you have less than 
complete information, you have not yet seen the 
autopsy Teporewledon’ = tumnk you need to persuade 
anybody of that as a proposition. 

A. Noeen fa wast tCetiat 1t was 
that there were different people with different 
personalities An medatecine, be 1t nursing, be 1t 
medicine, be it anything who I guess some are 
Supreme Optimists, some can’t accept a defeat, they 


are putting everything they have to getting that 
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child better, be that a nurse, be it anyone and 
cney willl latch onto Sveti lictlemsthing .thatws 
on the geod sidesra tie point of what we discussed 
before as the Patient being Stable. Therefore, 
there are others I suppose who are, the Mayvorrty of 
them have to always be a little optimistic or you 
will go crazy. 

Oe Yes. 

, But Some Of them may be a 
little more realistic but there are some who Fuse 
Cunt accept that, as 1 say, this child is going to 


get beter, wi Wed better get better. 
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TORONTO, ONTARIO (Lamek) 
1 
2 Or Well@ithat isvastlovely thing it 
3 Suppose. 
4 A. Well, yes, I guess so. 
; On But Doctor, you have’ got a mix 
| here of, what, six or seven cardiologists down in that 
Division? 
‘ A. Yes) “i think there are seven at 
8 least, yes. 
9 | oF. You may not have been struck by 
10 tbeaat«thertimesbut Leaskeyquinew, looking back over 
rr EhUSseOLOupe Benes behave gnoOtusecnayourldetailed notes 
a On GrouphlAptbutaeEromeourteariier discussionseok 
these charts with other doctors, same flags that you 
a picked on here occurred in someof those charts too. 
: Looking back over the sweep of this thing were you 
15 not a little surprised at the number of cases in which 
16 children are reported to have died at a time when 
17 they were not expected to die? 
18 A. Well, yourknowy: Icsuppose -al 
19 don't mean to dodge the issue, I don't know how to 
answer that question. 
‘ 0. Wel? , kwenei youssunuprisedror 
mi were you not surprised, that's how you answer the 
a2 question if I may say so. 
23 A. Well, the only way you are 
24 
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going to answer the question is, I was surprised when 
treads 2c but at whe time I completed it and- then 
read the post mortem report I was surprised that they 


were surprised. 


0. That’ Ss Gruen Of some of the cases. 
A. Yes. 
0. I understand that? 
Ae That! seragnt.= So, you know, 
I can't generalize. Yes, certainly there was some 


thatle= bubilanyfoOmecne ones that Lilookedtinto, 1 
hadwthesgreatestway tic ty, yousknow, ites not 

only with Kelly Ann Monteith that we both remember but 
others, and we may come to them. 

Q, Well, David Taylor was another 
of them, was it not, where the autopsy results 
disclosed that he was in rather worse condition than 
anyone had expected? 

A. Yes. I'm not sure. 

0. Well, there were certainly a 
number of those, = Poctor,. 1 cont deny that.«" Can we 
100k. at another mMspecce ole the, thing. "it @does’ not 
appear ine ties report butt Hake it’ you are*aware ~ 
well, it appears in the report with respect to Group 2 
but not with respect to the other children that many 


of the children with whom we are concerned died in 
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the small hours of the morning. Was that an 

observation that you made as you reviewed these charts? 
A. The only thing I can think of, 

I don't know whether I made it or whether it was 

forced on me. If you notice my opening paragraph 

where I have said their mode and time of dying was 

SOL COraQne Otero att be wCOn mE tons, oo, Cuess: I 

must have been a little bit aware of it. 


0. I'm sorry, where is that? 


+ 


Page 1 of my report. 

0. Yes. 

A. "The purpose of this review 

was to determine in retrospect (a) if 
I would have arrived at any other 


conclusions et cetera. 

0. Teja ke wolld pave, had 

concerns of their mode and time of 

rebiplpats (ape 

A, Tif lawould, Nave Nad. concerns 

of their mode and time of dying." 

Now syOusknow, that raises a real 
question and I think there needs to be a little researc 
done on it. I said off the top of my head at the eee 


gee, everybody dies at night, or most people die at 


night and then someone else said, well, that isn't so 
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it is equally spread through the day. I am not so 
sure. 

I was coming from the patients, you 
remember, and I suppose they are the ones you 
remember when you did come down in the middle of the 
night Grivyou werelal little Surprised the next morning. 
I was also coming from the question of SIDS that we 
will talk about later and the interesting things about 
SIDS is that 75 per cent°of the patients with Sudden 
Infant Death Syndrome die between - died during not 
sleep but nocturnal sleep and that is a very different 
thing, mostly between midnight and six in the morning. 

I think there needs to be some 
research done on that because what is it about sleep, 
nocturnal sleep mm Wellya@tneronly thing I can think of 
is that, you know, the parents are paying less 
attention because mum is sleeping too. Perhaps the 
fetus is different or the baby is different because 
it got used to sleeping when mother was sleeping. So, 
abechatv Lime -oDinigneeiterenactingta little bit 
eigeerentays HOPRIUGSE OFBLEsTsenocturnad *siéep-and, 
the second thing is, that many of them are in that 
particular age group that we talked about and that is 
this particular time again that SIDS is very common 


between one and two months of age. What I would like 
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COeséeta Statistician do,rand I will ask *them if ‘they 
Wave Gcone ity sts to tooerat the time of death in 
babies one to three months of age and whether it occurs 
during nocturnal sleep. 

ERGHiINkKM LPs “avery, *very inportant 
thing and to my mind that cannot be overlooked and 
these babies, many of these babies were in that age 
gGreupe 

0. Yes. 

A. Of the SIDS deaths. The 
McMas toners Gudy jUStsbacks *thaterigqhtsupyeriow, vou 
May Say in the McMaster study there were prematures 
but if you look at the McMaster study --- 


0. iar eane vee? 


A. Pardon me? 
0. TieaneLCu as Lo understana 1£f? 
A. Leseoutewr youslook at rt 


carefully the highest mortality between midnight 
and 5 o'clock, 7 out of 10 occurred in babies who 
had survived for longer than a month and put them 
right into this group, again, something strange. 

Q, But Doctor, with the exception 
Of, possibile exception of Jordan ‘Hines —-— 

A. eee. 


0. -- I am not aware that SIDS 
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has been suggested as cause of death of any of the 
children that we are talking about. 

A. i eknowyerand, is didnt isaye that: 

0. No,« by iknow) buted Gjustewonder 
how transposable the SIDS statistics and observations 
are? 

A. Weill ,aly Chink’ that needseto be 
looked at because there is something funny about the 
second: and. thawd months,.of aide as opposed),co the 
first. You would think people would be more 
suscepti ba eo tassomething am that first.month han in 
the second or third and there is also something funny 
about why SIDS, with babies sleeping most of the time 


Uf} yomlme duckyya a fyyoula ew luckys mosite offs thenday. 


Oh Yes. 

A. Why do they die during nocturnal 
sleep? 

0. Yes. 

A. i domhk iknow. 

0, Li done taknow. 

A. But, you know, that is something 


that I think, if your statisticians haven't looked 


at the figures with that in mind, because, you know, 
when you come down to SIDS you are not supposed to 


fand- anythingpat. autopsy. 
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0. Yes. 
A. But surely people who have 


already some underlying disease like heart disease 
et alvare Srtting; Mayhbe a SrtCeimg™ duck for whatever 
tnose-orhier things are wren -olboe*So, L will do 
that research myself. 

0. IT am certainly glad you weren't 
asking Me to do Aes Bt taker it tnougm, Doctor; that. - 
well, I ask, axe you aware that to the extent that we 
have any comparative information available to the 
Commission fOedatres that ConsUSsts OF the timing of 
deaths on the cardiology wards for two 9-month periods 
preceding the one in which we are interested and two 
following and that on the basis of the information 
there, there 1s nething to suggest that death in the 
hours between midnight and six is a particularly 
common phenomena, except in this period that we are 
focussing upon. Are you aware of that information? 

A. I'm not sure whether I am or 
not but if you tell me it is so IE would believe it 
DUte Eheresarerawtot oie puencing. £actors that: J 
think is something that the statisticians, the 
epidemiologists have to get into. I am already 
breaking my rule and saying that I am going to comment 


on it before the evidence is there. 
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0, ALllwaaigie. *“Wellj > take wit 
the answer to the question that I originally asked 
VoOutts prhat et syowhdi di fobserveithettime ‘of déaths 
of many of these children, it was not a matter 
that caused you particular concern? 


A. Thata2s- COrrecet. 
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OF At the time that you wrote 
your report, were you aware that many of the deaths 
and in particular the night-time deaths had apparently 
occurred in the presence of the same nursing team, 
not always precisely staffed in the same way? 

A. That was all in the néws- 
papers“ betore® ISstdrtedemy report. 

ON Did that cause you any 
concern considering the number of deaths you were 
lookingrat? 

A. Certainly as I looked at 
everything, you know, some’ of those things = that is 
again what an epidemiologist has to decide upon. 
tf a patient dieseat that times*or’ the night). 1is® that 
Same nursing team going to be on. If the nursing 
team is on is that person going to be on, you know, 
tivis auseli=-serving sort o£ a situationt 

Q. ESOL? 

A. Well I am asking you I 
suppose, or I am asking the epidemiologist, you know, 
if I am on every night and people die every night, 
they are dying while I am on. 

O% What if you are not on 
every night and those are the nights they die? 


AY That’ is what one has to look 


“) 
iil 
= 
= ' 
j 
+ = t 
i) 
L WO 
4 
} IY Zu L 
veihey cieen ada 
+ 4 ao re 6 ei 
ae spawns 


ity 


wen | 


‘, oun be ru PS oe) 4 ae rina ian pete 


aii! » aS posed 


74 


[= Soeuny ae aap 


wraw ys dso 4 


vines 484 Te. re bh 
eo: redwined fbr 


“eae 


= ; 
se ff 
. itd Moyers 


a - 


70 (1 


nie a 


( 1 


‘ ,OV > AQ ian 


ANGUS, STONEHOUSE & CO. LTD. 


One Ula bie, because: tiat. 1S why Ledon t want to turn 


23 Steecitikangs by saying tials Chis, that,or the other 


TORONTO, ONTARIO Bain ‘ dr.ex. Boy 
(Lamek ) 
1 
y at and see how many are of that nature. 
3 Or, All right, we will have 
4 to* ask the epidemiologist. 
A west. 
5 | 
| Oe poctar, don) euopose 7b 
6} 
ask you about any of the other individual children 
7| 
| an Group IB Or about those in Group 1A,* because’ i 
8 take it that in your judgment those children's deaths, 
9 with the possible exception of the three you identified 
10 in Group 1B, apart from those three, all the other 
il children in 1A and 1B died deaths which you believed 
2 CO De-ehtrrely, consistent. WLU thelr clinical 
conditions? 
13 
ie I raised questions, Mr. 
14 
Lamek. 
15 O- Ves. 
16 ji hSmiecoldeyouehis morning. 
17 Oe And resolved them? 
18 A. I was concerned about things. 
19 No, even since and on the business of convulsions. 
as Yes: 
20 | 
A. That is bothering me and 
7 
fi founc, J tried to see if somebody would follow that 
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1 
y) thing. Because we have 16 children who convulsed. 
3 Why? It is not a feature, not.a reported feature of 
dig..poi soning, 

O.. Noy cara Baberch oh Relea pualilecnaetens 

5 
Cases? 
6 | 

A. Darned few, you know, as 

| MOUNSaad iiaws Geipetscenw in One, series, or 3S in. --— 
8 ‘ers Andes jnpsahe other. | 
| fae Yes. So I think we must 

10 Noe Silt OUr Minds Lo Other things perhaps occurring. 

‘Gis On the basis of the information 
: eae 1S available to you at the moment, subject to 
- that unanswered question. 

13 Ac ieee 

14 Oe Your view is that the 

15 children died, their deaths are consistent with their 
16 clinkzeal conditions? 

7 mNG NOS. 

O'. PHasthatl Other than macters 
if such as the convulsions into which you think 
me enquiries should be made, there was nothing that you 
Ay Saw in the charts of these other children to make 
21 you suspect that they died of anything other than | 
g2 natural causes? 

23 A. MieatersPCOrrect. 1) found 
24 
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nothing; you know, J Suppose I am sitting here again 
and I am trying to be honest, I think that is one of 
the things that upset me more than anything, the 
so-called carbon copy or whatever. I go through the 
charts and I don't find any reference whatsoever to 
digoxin in -any way Shape,or form,or any levels done. 
So I say, well, why did they die? So it just seemed 
to me that we were shutting off Ghankwung soy sehat 
approach. Now, I have got that off my chest. 

@.. Lin WaShamportant, Dre Bain, 
that you have the opportunity to say that, I know it 
tS mMportant. to yvou.esDoebor, «hank you very much. 
A Koa OU Ss lar. 

tHEs COMMISSIONER: Mrz Roland; what 
1S your view? 


MB.» ROLAND: .Wellseilithinksl Gan deal 


with this witness right now because I have no questions. 


THE COMMISSIONER: Oh, you certainly 
Gans 

LSeehus your client, Miss Chown? 

MS «CHOWN :,Hesissnot ourkelient, “no; 
Mr. Commissioner. 

THE COMMISSIONER: All right. 

MR. BROWN: I have no questions, Mr. 


Commissioner. 
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THE COMMISoLONER: Mr. Strathy, [am 
Sure you have, have you, do you want to go now or do 
ASAE Aire WPS ie) lad 

MR. STRATHY: IL would be grateful, 
Mr. Commissioner, 1£ 1 could start. tomorrow morning. 

THE COMMISSIONER: All right. Lear 


te is incredible generosi.ty Chat exudes’ from me at 


all times. We will rise that extra five minutes. early. 

Meee SURATHY <=. That) is Kindeor you. 

Can I ask one thing? 

Tie wCOMMISSLONERs “Yes: 

Mie STRATHY <= Can LI ask Mr. Lamek 
through you, Mr. Commissioner what the plans are as 
far “as the information that has been gleaned in the 
digoxin conference. Are we going to be made aware 


of what took place at some point and if so, how? 


MR. LAMEK: Mr. Commissioner, that 
Habenwabsolutelyeproper question. I don't think it 
will take me very long to tell you the information that 


was gleaned. 


T do want to speak to either Mr. Scott 


or Mr. Roland, indeed I have already mentioned it to 
Mr. Roland. I can only say that security at the 
conference was of the highest order, you felt as though 


you were trying to get into Fort Knox or something, 
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which suggests to me that the Hospital may not be 

very keen to have full disclosure of what was said 
there. I want to know what I can say and whatever the 
Hospital agrees to my Saying I will be perfectly happy 
to say it. I think the easiest thing may be to supply 


amet Cen erepGrt Loveveryone tosthe. extent that fam 


iRig oleh healer nsle) wcte\s 

Ata least Iomay say thiveel chinks withome 
any fear or breaching confidences, there were no 
earth shatteringvdisclosures. Is that farr, Dr. Bain, 
you were there too? 

THE CLAIMANT: Very fair, there was a 
Jot of admission of ignorance. 

THE COMMISSIONER: I don't know what 
is going to happen if somebody starts to cross- 
examine Dr.,Bain...I think,we had better resolve that 
problem if we can tonight for tomorrow. However, 

I think we must accept the only witnesses we have 
seem to indicate that there wasn't a great deal of 
ESV MUL AoONary ein tOormacion.. \DId syou accept that. Dr. 


Bain? 


THe WITNESS: Yes, (0 “think the most 
important thing, Mr. Commissioner, was -- 
THE COMMIESSTONER= Be careful, 


JHEeWUTNESS= aYou Know, it -1s perfectly 
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all right, was that there 1s, a great deal, a great 
hack of knowledge. 

THE COMMISSIONER: A great deal to 
be learned. 

THEEWLINESG =) There, isva great deal 
to be learned -- 

THE COMMISSIONER: We all feel a great 
pjealLeavpecten. 

THE WITNESS: Yes I think-all of us 
felt better because it was a pretty high pressured 
Ceoune meretiink it got them together andepointed tie 
way to research that needs to be done. 

THE COMMISSIONER: Yes, all right 


until LO o'clock tomorrow morning. 


---Whereupon the hearing adjourned at 4:28 p.m. until 
10:00 a.m. Thursday, the 3rd day of November, T3983" 
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